T b

" ReCEIVED BY 5
"AUG 111986
STATE OF NEW MEXICO 0.C.D
ENENGY ano MINERALS DEPARTMENT  sotecia OFFICE ' { Form C.104
e, e 100100 setlIveE ' ’ Revised 1001.78
__ouinieytion OIL CONSERVATION DIVISION Ak
riLa T/ - P. O. BOX 2088
| y.0.0.4. SANTA FE, NEW MEXICO 87501
LANMD OPFPPFiICS
TRANPORTERN on. i
sas |7 REQUEST FOR ALLOWABLE
OPEIRATYOM 7
PROAATIONM OF AND
n nOPPICR
{ _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;_)p.mun -
J. CLEO THOMPSON
Address .
4500 REPUBLIC BANK TOWER
Reston(s) lor liling (Check proper bon) Other (Please expiain)
[ Mew wen Chenqe In Tronsporter ofs Change of lease name only from
Aecompletion : ) ) Dry Gos Jackson State #8 .
Change In Qwnership Casinghead Gas Condensate
H chenge of ownership give nene
and sddress of previous owner
{
1. DESCRIPTION OF WELL AND LEASE
Leose Name Weil No.| Pool Name, Including Formation Xind of Lease ‘"tate Lease No.
VSt Tract 25 8 Sguare Lake Grayburg San AndregState: Federat or Fee 7 B-6973
Locatlon
Unit Letler N : 1 ! 980 Feet From Thol]?_LL!n. and ___~ 660 Feet From The South
Line o.I Section 36 Township /]ﬁ//é RAange 30 , NMPM, | EddYCeumr
[1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A
Name ol Authorized Tronsporter of ot (B ot Condensate (] Addtess (Give address to whichA approved copy of this form is 10 be sent)
P.0. Box 159, Artesia, NM 88210

Navajo Refinery Company

Name ol Authorized Transporter of Casinghead Gas (] ot Dty Gas ()

Address (Cive address to wAicA approved copy f this form is to be sent)

Phillips 66 Natural Gas Company Bartlesville, Qklahoma 74004
{1 well produces oll or liquide "Unll ' See. !Twp. :ch. s qas gerually connected? y hen
give location of lonka, ! N ! ZA ' /é ! 3& cpl :

1f \his production s commingled with that from any other fease or pool, give commingling order numbert

NOTE: Complete Parts [V and V on reverse side if necessary. Pesked 1D-3
B- 55 - Ble

V1. CERTIFICATE OF COMPLIANCE ' OIiL CONSERVATION CIVISION c\\fﬂ welframi

| hereby cetify that the rules and tegulations of the Oil Consetvation Division have || APPROVED AUG 2 2 1986 , 19

been complied with and that the information given is true and complete to the best of . Oriai . .
my knowledge and belief. 8Y riginal Signed By
Les A. Clements

TITLE Sus. H e depmi-pmgmebeds
Lot oot TY

/Z/é < / /] : Z . This lorm 18 to be (lled In compliance with RUL K 1104,
Z " / O"’ i If this Ls & requeat for sllowable for a oewly drilled or deepen:

well, this form must be accompaniad by e tabulstion of the deviatl

(Signatwre)
AGENT tests taken on the well In eccordance with AULE 111,
? '”-m,, * All sections of this form must be fliled out completaly (or allo
. able on new and recompleted wells,
July 28 1986 Fill out only Sectlione 1, 11, IIl, end VI for chengee of awns
(Date) well name ar number, or transporter, or other such change of condlitie

Separate Forms C-104 munt be [lled for esch poal in multlp
comoleted waells,




