R.CEIVED BY
"AUG 111986

STATE OF NEW MEXICO O0.C.D

ENERGY anD MINERALS OEPARTMERT ARTESIA, OFFICE { Form C-104
0. 8¢ 100100 SRELIVED Revised 10-01-78
__ouramu o OlL CONSERVATION DIVISION S
T 1 P. O. BOX 2088
w0 SANTA FE, NEW MEXICO 87501 /—‘7
LAND OFFiICE (" ﬁ'
rnanseonrEn L2'- ' P + e
- gas REQUEST FOR ALLOWABLE e
CRATOR o
PROAATION OFFICE AND
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
é)ponmn . . 1
J. CLEO THOMPSON ¥~ . |
Address )
4500 REPUBLIC BANK TOWER i
T eesonis) for liling (Check proper box) Other (Please expiain)
O New Wel) Change In Transporter of: Change of lease name only form
Recompistion ' o1l . Dry Gas George Etz 'A' 3
Change in Ownership Casinghead Gas Condensate
1f change of ownership give nen®
and sddress of previous owner
{. DESCRIPTION OF WELL AND ASE
{.scse Nome Well No.| Pool Name, Including Fosmation J Kind of Lease Leane o,
WSLW} Tract 6 3 Square Lake Grayburg San Andresg State, Federal or Fee Federal [.C-063926
Location
Gt Louter . 660 reut FromTne__WeSt  Lineana 690 Feat From The____SOULD
Line of Section 35 Township 16 Ranqge 3() , NMPIEEW County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome oi Authorized Transporter of Il (X] or Condensate (] Address (Give address to which approved copy of this form 1s 10 be sent)
Neveto-Refinery-Gompany-——— P.0. Box-159,-Artesia, NM. 88210 -
Name of Authorized Transporter of Casinghead Gas @ or Dty Gas G Address (Give address 10 which approved copy of thts form is to be zent)
Phi‘lli’p's"GE‘N'é“t"lii""éT"C‘é"S‘CUmpany‘ ¢ Bartlesville;~OkIahomda ™" 74004
1f well produces ol or liquids, :Unn , Sec. f Twp. :Rqo. Is qas setually connected? , When
give locatlen of tonks. ' ' ! ' 'l

is commingled with that from any other lease or pool, give commingling order number:

1f this production
NOTE: Complete Parts IV and V on reverse side if necessary. { g es
o FTAR ]

OIL CONSERVATION DIVISION, 2 22

V1. CERTIFICATE OF COMPLIANCE
- AUG 27 1986

[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘9
beeti complied with and that the information given is truc and complete t0 the best of . o
thiy knowledge and belief. BY O‘hgmol Signed By
R SRIAT AL LI
/ TITLE Supeivicer District 14
\ /3/ ,4/
/ ‘ This form 18 to be filed n compliance with RULE 1104,
—— /< f/c/(_/ L . / Mﬂ/é” 1f this 1la & request for allowable for s newly drilléd or deepend
(Signatwe) / waell, this (orm must be sccompanied by & tabulation of the deviatic
AGENT tests taken oa the well in accordance with AULE $11,
TTule) All sectioas of this form must be fliled out completaiy for sllor
Jul 8 ' eble on new and recompleted wells.
p— uly 28, 1986 Fill out only Sections I, 0. IO, and V1 for cherigee of owne
(Date) well name or number, or transporter. or other such cheng® #f &onmditio

Separate Forms C-104 must de flled for each p8SL ! multip
comoleted wells.




