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Opetatos / ;
J. CLEQO THOMPSON

a2
£

‘Addrese

4500 REPUBLIC BANK TOWER

Reeson(s) Tor liling (Cheek proper box)

Othet (Please expiain)

New Well Change in Tronsporter of: : '
Recomelation on Dry Gas Change of lease name only from |
Change in Ownershtp Casingheod Gae Condennate George Etz 5‘ 12

1f change of ownership give necve
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name well No.

Pool Name, Including Formation

Kind of Lease Leocae H~.

LU Tract 8 12 Spuare Lake Grayburg San Andreg State. Federater Fee  Fodergl |1C-063926
Locatien

Unit Letter 660 Fest From Tho__ﬂ_is_E__Llnn and 1 4 980 Feet From The South

Line ol Section /36 36 Township 16 RAange 30

HI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name ol Authorized Transporter of Oll E] or Condensate (]

Nawvajo-Refinery-Company- ..

Addtess (Give address 10 whAich approved copy of this form is to de¢ sent)

PO+ Bo: = i e

Name of Authorized Transporter of Casinghead Gaas @ of Dry Gas [}

- Phillips~66~NATURAL™GAS COMPANY ™

Address (Give oddrun 10 wAich apprdved copy of tAts form is to be sent)}

Bartlesville:-0Qklabama. . 24004

T Unit (Sec. [ Twp,

t ] t [
1 1 1 A

T

Rge.
1l well produces oil or liquide, A
give locattan of lanks,

s gas actually connecied? , When
l

1

If this production is commingled with that from any other lesse or pool, give commln;ll‘u order numbert

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| heteby certify that 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
thy knowledge and belief.

//@ o////

(Signatwe)
AGENT

(Title)
July 28,
(Date)

1986

Rsted TO-3
&2 €
OIL CONSERVATION DIVISION@\rzsb uiic Naoni-

AUG 22 1986

APPROVED o 19
. Origincl Signed By :
BY les b _Clements
TITLE Supervisor District 11

This f(orm is to be flled in compllsnce with rULE 1104,

If thie Is 8 requent {or sllowable for @ newly drilled or deepened
well, this {orm must be aceompanied by » tabulation of the deviation
tests taken on the well ln accordance with aut g t11,

All sections of this form must be fllled out completely (or sllow~
able on new and recompleted wells.

Fill out only Sections 1, 11, I, end VI for chenges of owner,
wel} name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be flled for esch pool In multiply
comupleted wella.



