STATE OF NEW MEXICO

RECEIVED BY

ST ge

ENERGY ano MINERALS DEPARTMENT Form C-104
. orm -

*e. 00 ¢osite BECtiven ' . "). Revised 10-01-78
LI OIL CONSERVATION DIVISEON | bagey
e ./"7 P.O. BOX 2088 = T
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPPICE . . P . .
tTAAnNsPORTER ot 1
— aas REQUEST FOR ALLOWABLE

TRATOR '

FPROAATION GPFRI\CE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
J. Cleo Thompson }
Address ‘
4500 Republic Bank Tower i
Reoson(s) tor liling (Check proper box) Othet (Plecse expiain) -
New Weil Change in Transporier of: ' I
Recomsietion o1l : Dry Gas Change of lease name only from i
Change in Owneeship Casinghead Gas Condensate George Etz {9y )
If chenge of ownership give name
and address of previous cwner
[I. DESCRIPTION OF WELIL AND LEASE
L.ease Name Well No.| Pool Namae, Incliuding Formation Kind of Lease Lease No. |
WSLU Tract 7 9YSquare Lake Grayhure San Andreg) S'®e Federalor Fee podoral  |1,C-063926
Locoilon CA
[Se I b
Untt Letier \Y L 660 Feet F‘rpm The West Line and 1 N 980 Feet From The South |
. Eddy i
Line of Seciton 35 Township 16 Range 30 . NMPM, Temp . Abandoned Co}umy ’4
I11. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Transporter of Of} ot Condensote [ ) Addreas {Give address ta whicA approved copy of this form is to be sent)
Mm&hmngmmy R BUX TS T ATreS TR N B8210:
Name of Authortzed Transportier of Castinghead Gal_-@ ot Dry Gas [ Address (Give address to which approved copy of tAis form is to be sent)
Bhiltips-66-Natural Gas Company JBartlesvililey-Oklahoma:- - F4004- \\,\'\'
If well produces ofl or iquids, 'rUnu ; Sec. fTwp. :ch. is ga= actually connecied? , When R/ \vad
give location of tanks, ; : : ' : g 2 i ! - Z

1f thia production is commingled with that from any other iease or pool, give commingling order number:

NOTE: Compleste Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/// mfa/ma

(Signatwe)
Agent
(Title)

September 16,
{Date)

1986

?2-24- 3¢

c,kj well Newce.

OIL CONSERVATION DIVISION

EP 191986 . N

APPROVED
ay Y
TiTLE ol GAS INIPECTCOR

This {orm ls to be (lied In complisnce with RUL K 1104,

If this is a requeat for allowabls for & newly drilled or deepenec
well, thia form must be sccompanied by e tabulation of the deviatior
tests taken on the well in sccordance with rRULE 111,

All sections of this form must be fllled cut completely for allow
able on new and recompleted wells.

Fill out only Sections I, 11, IIl, and VI for chenges of owner,
weall name or number, or transporter, or other such change of condition

Separate Forma C-104 must be filed for each pool In multiply
comoleted wells.



