RECEIVED BY
AUG 111986

vl
-

STATE OF NEW MEXICO

ENERGY amo MINERALS OePaRTMENT  O. C. D. Form C.104
ve. 52 (0rice vuttives ARTES'A, O'F'CE Revised 1001.78
SSCIILU Ui OIL CONSERVATION DIVISION et
Y = P. O. BOX 2088
va.oa. SANTA FE. NEW MEXICO 87501
LAND OFFICE
TRANGPORTER o hd
aas |~ REQUEST FOR ALLOWABLE
OPERATON \Z AND
I"‘°“"‘°" orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;:)pomlot
J. CLEO THOMPSON
Address
4500 REPUBLIC BANK TOWER
Reason{s) Tor {iling (Check proper box) Other (Please expiatn)
New Well Change in Transporter ol

Change of lease name only from

D Recompletion 8 o : B Dry Gas George Etz ,'; 6

Change In Ownesship Casingheod Gaa Condensate

If chenge of ownership give name

and sddress of previous owner

(. DESCRIPTION OF WELL AND LEASE

W

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lecae No.
SLUTract 6 6 Sduare Lake Grayburg San Andres|Stae: Federal or Fee Federal |LC-06392¢
Location

Unit Letter N H 1 ! 980 Feet F‘rpm Tho_zq_e_s_t___l.ln' and 660 Feet From The SOUth

Line of Section 35 Township 16 Range 30 , NMPM, Eddy County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Ol [ or Condensate (] Address (Give address to whicA approved copy of this form i3 to be 1ent)

Navajo Refinery Company P.0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas = ot Dty Gas (] Address (Give address to whicA approved copy of tArs form 13 to be sent)

Phillips 66 Natural Gas Company Bartlesville, Oklahoma 74004

TUntt ' Twp. : Rqe. s qae actually connected? , When

Sec.
we da, ] ' ' . N s
::'lv- :lo::::::: ;lrl\to-’.“qu‘ : ' K ' 35 ' /é ' 2’& \ : ’;7__ -:-'Xf / )

If this production s commingled with that from any other lease or pool, give cor‘ningung order number!

L, Y ,
NOTE: Complete Parts IV and V on reverse side if necessary. Fomted iD-3
X2y -EL
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION ¢ by coeth nauws
! ¢
_ . . R ‘ AUG 2° 1986
[ hereby cestify that the rules and regulations of the Qil Conservation Division have || APPROVED 19
been complied with and that the information given is true and complete to the best of . . R . .
my knowledge and belief. Y Original Slgnegi“By
TES A. L IGMeEnts
TITLE Qunpryisar Diseeict 14
//Z h /)/ &/ i . This form Is to be flled in compllance with AULE 1104,
i 7t 2 L : (Ao, If this iz s request {or sllowable for & newly drilled or deepene
(Signeture) well, this form must be accompanied by s tabulation of the devistio
AGENT tests taken on the well la accordance with RuULE 111,
(Title) All sections of this form must be fliled out completely fot allow
Julvy 28, 1986 : sble on new and recompletad wells.
4y ! Fill out only Sections 1, I, I, end V1 for changes of owner
(Date) well name or number, or transporter, or othsr such change of conditior

Separate Forma C-104 must be flled for each pool In multipl
comoleted wells.



