Ru EIVED BY
AUG 111986

STATE OF NEW MEXICO o
ENERGY anvo MINERALS DEPARTMENT 0. C. 0. .
ve. o2 teCiqe SEstIVES A'tESl‘. Q%‘Ce Form G0 e

" 8-01-83
TN T— OIL CONSERVATION DIVISION S
rLe A P. O, BOX 2088 //_._\

| u.s.0.s. SANTA FE, NEW MEXICO 87501 / /*j /

LAnO OFFICE . /

transronven 204 w
aas REQUEST FOR ALLOWABLE '

OPIRATOA 74 A
PRORATION OFFICK ND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)poﬂl!ot ,,'{
J. CLEO THOMPSON ¥
Address
4500 REPUBLIC BANK TOWER
Reoson{s) lor liling (Check proper dox} Other (Please expiain)
(] New wenr Chanqe In Transporter of: Change of lease name only form

D n;eocnlouoa ’ . B ol . 8 Dry Gas George Ftz 'A' 4

D Chanqe 1n Owneeship Casinghead Gas Condensate

Il change of ownership give nece
and eddress of previous owner

{l. DESCRIPTION OF WELL AND LEASE

= UA

Leose Name Well No. | Pocl Name, Including Formation Kind of Lease Lease No.
\Tract g 4 Shuare Lake Grayburg San AndregStee Federalor Fee Federal |IC-06392f
Location

Unit Letter G H 1 ! 980 Feet vam The East Line and l’ 980

Line of Section 3 Townshtp 16 Range 30 " f P fnliatiiaithine my County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Oll (X or Condensate [ Address (Give address to which approved copy of this form ts i0 be sent)

Navajo—Refinery—Gempany— ' ~ . P,0,~Box 159 ~Arteaia ~NM 88210 —

Neme of Authorized Transporter of Casinghead Gas @] ot Dry Cas D Address (Give address to which approved copy of tAis form ts to be zent)

Phillips—-66-Natural-Gas—Company —-Bartlesville T OKIARGOAT74004
il well produces oil or {iquids, : Unit ) See. 3 TP :Rq-. % qan sctuatly connseted? ; e

give location of tankas. ! ' ' ' '
1 1 i 3. i

1f this production is commingied with that from sny other lease or pool, give commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary. R*\l 413
®-00 -3
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION,, ¢ ({{ noumi
p )
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A UG 2 2 1988 , 19
been complied with 2nd that the information given is true and complete to the best of X Original Si d8y”
my knowledge and belicf. By igincl Signea By

Las A, Clements

TITLE Soiicomidsmbircim
] \ Q/ 4/ é . This form is to be {lled In compliance with AULE 1704,
& L sl - el / 1f this ls @ requeat for sllowabla for a newly drilled or despens

(Signature) wall, this form must be sccompanied by e tabulation of the deviatie
AGENT tests taken on the well in sccordance with AULE 111,
(Title) All sections of this form must be fliled out completély (or sllow
July 28, 1986 ' able on new and recompleted wells.
Fill out only Sections 1, II. IIl, snd VI for changde of owne
(Date) well name or number, or transporter, or other such change of condltlot

Separate Forms C-104 must be flled for each pool in multip)
comoleted weils.

w



