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STATE OF NEW MEXICO 0.C. D. ] |
ENERGY amo MINERALS DEPARTMENT ARTESIA, OFFIC } : | Form C.104
baddhalbdbih i ’ Revised 1001.78
Format 08-0183
e OlL CONSERVATION DIVISION Pege 1
rFiLe — | P.O. BOX 2088

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

LANOD OFrFiCE

TRANSPORTERN on
i . REQUEST FOR ALLOWABLE,
OPTAATOA — AND
PROMATION OFFICK
" ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.meol a
J. CLEO THOMPSON
Addreen B
4500 REPUBLIC BANK TOWER :
Resson{s) Tor Tiling (Check proper box) Othey (Plesse explain)
New Well Change In Transporter ol (Il?ange of lease name only from
Recompletion ’ ) ou Dry Ces Tidewater State #5
Chanqe In Ownecship Casingheaod Gas ' Condenaate

1t change of ownership give nece
and eddrens of previous owner

{l. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formatlon Kind of Lease Stat Lease No.
wSseU Tract o4 5 Sguare Lake Grayburg San AndredStote: FederalorFee © B-6672
LLocailon {
Unit Letter L : 660 Feet Fvym The West Line and iy 1 ’980 Feet From The South
Line t;l Seciion 36 Township M/é Range 30 » NMP :‘-I""’ BT L ot Je County
lll DESlGNA'ﬂON OF TRANSPORTER OF Ol, AND NATURAL GAS
Namae sl Authorited Tronsporster of Ofl (J ot Condennate (] Addtess (Give address to whAich approved copy of this form is to be sent)
Nava jo-Refinery-Cempany-» P.O. Box'159, Artesia, NM '~88210:
Mame of Authosized Transporter of Castnghead Gas () ot Dry Gc‘u (0] Address (Give address to whick approved copy of this form is to be sent)
Phillips 66 Natural Gas Company Bartlesville, Qklahoma 74004 -
Yunit . See. | 1Twp. Rge, Is gas actudlly connecied? s When
It wel}l produces oll or liquids, ' ' [
qlve locaotion of lonks. : : : ' :

If this production is commingled with that from any other lease or pool, give commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary. ng«—) -3
} 2 o- 8&:’
V1. CERTIFICATE OF COMPLIANCE oiL CE['}'EERVA@&“ DIVISION 0 el namec
I hereby certify that the rules and tegulations of the Oil Conservatinn Division have APPROVED o 19
been zomphcd with and that the infotmation given is true and complete to the best of . driginol Signed By"
my knowledge and belicef. BY N \‘;"mu.?)

nrLe Sypervisor District H

// Zi O/ 4] . This form I8 to be (lled In compllance with AULE 1104,
007741 If thie 1s a requent {or sllowable for a sewly drilled or deepene:
(Signaiwe) waell, thia {orm must be sccompaniad by @ tebulation of the devistlx
teste taken on the well in eccordance with RULE 11t

Al (Tale) * All sections of thie (orm must be [Liled cut eompletely for allow

‘ R " able on new and recompleted wella.
July 28, 1986 Fitl out only Yectlone 1, I, I, end V1 for changen of owner
{bou/ well name or number, or transporter, or other sauch ehange of condition

Separate Forms C-104 must be {iled {or each poel In multiply
eomoieted wells.



