RECEIVED BY
AUG 111986

STATE OF NEW MEXICO

ENENGY ano MINERALS DEPARTMENT Form G104
. B2 4erice NeteIveD ’ Revised 1001.78

ST LI TION DIVISION S
Tice o= P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAnG OrPice

TRANIPONTUR o E

sas | / REQUEST FOR ALLOWABLE

QP ENATOA v AND

PROMATION OFPICR
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

('Dwatot

J. CLEO THOMPSON
Addresn .

4500 REPUBLIC BANK TOWER

Resson(s]) for Tliling (CAeck proper box)
Chonge in Tronspottier ol

Other (Please expiain}

New weil Change of lease name only from
8 Recomploation 8 ot B Dry Gas Jackson State #6
Change In Ownership Casingheod Gas Condensate .

It change of ownership give nsne

snd eddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

W

T? NnE- 19 Wcllhﬂo. Pool Name, Including Fermattion Kind of Lease Ledae Ma.
i Trac Sgquare Lake Grayburg San AndregS'®® FedwalorFes State B-3006
Locailon )
Unit Letter K l' 980"«! From The West Line and l/ 980 Feet From The South
Line o'l Section 36 Township 16 Range 30 County

111. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name el Authorized Tronaporter ol OIl (J ot Condensats ()

Navajo--Refinery-Conpany—.

Addrees (Give address 1o which approved copy of this form is to be sent)

- P.0w- Box#159~-Artesia;~NM--88210~

Name ol Avihorized Transparter of Casinghead Cas (] or Dry Gas (]

- Phi11{ps 66 Natural~Gas—Company—

Address (Give addrass 1o which approved copy of 1Ais form is to be sent)

Bartlesville - Qklabond 74004

:Unlt , Sec. | ! Twp.

T
Rqe.
i1 well produces ofl or liquide, i
qlve location of lanks.

is gas actually connected? ' When
|

{f this production s commingled with that [rem any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby cerify that the rules and regulations of the Oil Contervation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

//u/,‘ Ay A
2

(Signstwe)

AGENT
(Tidde)

July 28,1984
- (Date)

fosted 1D 3
& Ow- B

oiL CR?JSGE%V?A%%E DIVISION 0“3 will raas—

APPROVED . 18
UTlginal aigned By

By les A. Clements
Supervisor District 14

TITLE

This torm 18 to be (lled In compliance with AuL & 1v04,

If this lu & requeat {or sllowable for & aswly drilled or deepens.
well, thia form must be accompanied by » tabulation of the devietio
teets taken on the well ln eccordance with AULE 111,

" All sections of this {orm must be {lUled out completely lor allow
able on new and recompleted weils.

Fill out only Sections'®, I, I, snd VI for chengea of owner
well name or number, or transporter, or other such change of condltion

Separate Forms C-104 must be [lled for each pool In multlpl

enmoleted walls.



