RECEIVED 8Y
AUG 111986

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
orm .
e, ¢ toPIge saLEIvRS Aevised 1001.78
) For 060183
ST ION DIVISION Page |
Tice —1= P.O. BOX 2088 [
U.ao.a. SANTA FE, NEW MEXICO 87501 e )
LAND OFFICE / ' i .
tmausronran ' / }[ “L /‘7’/
—_[ea REQUEST FOR ALLOWABLE =
PROAATION OFF WCR AND
" 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator P
J. CLEO THOMPSON ¥~
Address N

4500 REPUBLIC BANK TOWER

Reeson(s) Tor liling (Check proper box}

Other (Please explain)

Nf' Wwell Chanqgs In Transporier ol: Chan e Of l .
Recomelation ol ) Dry Gas rge Ftz Tgsf}i nhame Ol’lly from
Change in Ownership Casingheod Gas Condensate

1f chenge of ownership give nsme

and sddress of previous owner

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Including Formation Kind ol Lease Levse HNo.
'UfBL_U.TraCt 6 16 Square Lake Grayburg San Andreg State, Federal or Fee Federal LC-06392¢
Lbcmion
Unit Letter 1,980 Feet From The East Line and 660 Feet From The North
Line ol Section 35 Township 16 Aange 30 r , NMPEEFR RSP R A AP RS APy T County
11i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form iz to 8¢ sent)

Name ol Authorited Transporter of Ol {X] ot Condensate (]

~Navajo—Refinery-Company—+=

.P.0._Box-159;-Artesia, NM ~ 88210

Name of Authorized Transporter of Casinghead Cas (X ] .—e¢-Dey Gas (]

Phillips- 66--Natural~Gas Company

Address (Give address to whichA approved copy of this form is to be 2ant)

Bartlesville; Oklahoma ~74Q04

) Unat , See. TRqe.

: Twp.

It ‘well produces otl or liquids,

qive locotion of tanks. !

L)
A

) When
!

A

is gas actually connected?

)

If this production is commingled with that from eny other lease or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservatioh Division have
bsen: complied with and that the information given is true and complete to the best of

‘/’./ Z,Z,J
~— (Signature)

AGENT

my knewledge and belicf.

(Title)
July 28, 1986

(Date}

give commingling order number:

F\L‘stﬂ({ ID’S
© - *7 ?‘(c
OIL CONSERVATION DIVISIONche wells revint.

AUG 22 1986 N

Trignol signed By
Les A. Clements

APPROVED 1o

BY

Supervisor District

o~

TITLE

This form is to be (iled In compllasnce with AUL E 1104,

If this lu & requeat {or sllowable for @ newly dF11138 ar deepene:
wall, this (orm must be accompanisd by s tabulation of the deviatio
tests tsken on the well In accordance with RULK g

All sections of this {orm must be fliled out compiets!¥ for allow
able on new and recompleted wells.

Fill out only Sections I, 11, UL, and VI (or chonkas of owner
well name or number, or tranaportsr, or other such cRange &f condltion

Separate Forme C-104 must be filed for each ¢38% IA Wultiph

comoleted walls.



