RECEIVED BY
STATE OF NEW MEXICO AUG 111986

ENERGY ano MINERALS OEPARTI‘#ENT

Form C.104

SO, 02 10r0 Begeivee Revised 100‘-7é
e T RVATION DIVISION S
e LW P. O. BOX 2088
| V.o, ) SANTA FE, NEw MEXICO 87501
LAND OF FicR | y
TRansronren | O'& ’/}. }
[ ] - //
Srime ae REQUEST F(XZ;LLOWABLE ‘_ —T, -
= \\‘“/;4'
1 ~onAllon orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaitor

J. CLEO THOMPSON / -

Addreas
4500 REPUBLIC BANK TOWER /f%/ bZl/ - %/

-
Reoson{s ] lor liling (CAeck proper box) 4 / Other (Please explain)
New wel) Chomae tn Tronsporter ofy Change of lease name onlv from
H;eoqlollon : [o]]] Dty Cos George EtZ #8 -
Chenqe in Ownership Casingheod Cas Condensate
: 2

If chenge of ownership give neme
ond eddress of previous owner

[I. DESCRIPTION OF WELL AND ASE

LLeose Name Well No. | Pool Name, Including Fotmation Kind of LLease Lease No.
WSKU Tract 5 8 SHuare Lake Crayburg San Andred state, Fedaral or Fee Federal |[LC-063926
Location
Unit Letter F 11,980 Feer From The _[jogt Line and 1,980 Feet From The North

35

Line of Section Township 16 Ronge 30 dy County

H1. _DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Neme of Authorized Trousporter of Ot} = or Condensate [ Address (Give address to which approved copy of this form is 1o be sent) ]
vNﬂvejﬂefiﬁefy—-egmpany- P.0-.—Box~1*59;*'Ar-t’esia-;-—NWB'SZIGf-- - - |
Name of Authorixed Transporter ol Castnghead Gae ] ot Dry Gas (o) Address (Cive address to which approved copy of this form i3 1o be sent) '
Phil lips~66“‘Naturair—Gas~€empany-« ‘Bartlesville...Oklahoma 14004 .. .'
If well produces oif or lauide, :Unn ) Sec. "Twp. IRq-. Is gas actually connected ? , When
qive locotion of tanks, : : ; ! :

It this production is commingled with that from any other lesse or pool, give cummlngllpg order numberr

L, P
NOTE: Complete Parts IV and V on reverse side if necessary. [eed TD- 3
h‘\ "; ')'8(@
V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION (. weiq cam
AUG 29 4
I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED g 1986 T
bzen complied with and that the information given is true and complete to the best of " Original Signed By
my knowledge and belief. jy los A Clemente
) TITLE Supervisor District |
4_’4 N 0/ &J ‘/— This form s to be flled In compliance with ayL g 11048,
Ct ol : D If thde tu & requent for allowable for @ newly drilled or dezpened
(Signature) % well, this form muat be tccompaniad by s tabulation of the deviation
AGENT tests taken on the well In eeccordance with auLg 11y,
(Thile) All sections of thia form must be fliled out completely for sijowe

able on new and recompleted wells,

July 28, 1
b » 1986 Fill out only Sections 1, II, W, end VI for changes of ewner,
(Date) well name or number, or traneporter, or other such change of condlifon,

Separate Forms C-104 must be fijed for each pool In multiply
completed wella.




