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STATE OF NEW MEXICO ;

ENENGY am MINERALS DEPARTMENT 0. C. D. ' i Foim ¢ 108
"o, o4 1001re settivee ’ ARTES'A, OFFICE Ravised 1001.78
DiISTAISUT ION VATION DIVISION ::::;loeow,
tAmrAPg v i ...
T N P, O. BOX 2088 —
| v.aaa, SANTA FE, NEW MEXICO 8750| Ve
LAND OFPicH ' ’ 4
Transeonran | 2 (
gas REQUEST FOR ALLOWABLE
OPENATOR [ AND
FROAATION OP P
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator
J. CLEO THOMPSON /
Addreas .

4500 REPUBLIC BANK TOWER

WSt

Resson{s) Tor Tiling (CAeck proper box) Othar (Please explain)
[ wew wen Chenae In Traneporter ofs Change of lease name only from
Recomplotion ' . ol Dry Cas Overton Stees #9 ’
cm.} In Owneeship Caningheod Cas Condenacte .
i chenge of ownership give nene
snd addrens of previous owner
{l. DESCRIPTION OF WELL AND LEASE
Lsose Noame w.lé No. | Pool Name, Inciuding Formation Kind of LLease Lvase No.
{ Tract 18 Sfjuare Lake Grayburg San Andred e Fedemator Fee State B-3006
Locailen
Unit Letter I : 660 Feet F‘v.em The EaSt“ Line and . 19 80 Feet Frem The __South
Line o.( Section 36 Township 16 RAange 30

111. DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Otf (3 ot Condensate (] Address (Give address 1o which approved copy of this form is 10 be sent)
~MNavajo-Refinery-Company " P.0.~Box 159, Artesia, MM " 88210
Name of Authorized Transposter of Castnghead Gas () ot Dty Gas () Address (Give address to which approved copy of tAiz form is 1o be sent)
~Phillips-66-Natural-Gas Coiipany { Bartlesville, Oklahofa 24004 """
, Unt (See. | TTwp, , Rae, e gas gctually connected? s When

I well producee ol or liquide, '
give location of tanks. : : : : .

If this production Is eommingled with that f[rom any other lesse or pool, give commingling order numbert
| Whied =53
L2 R,
OIL CONSERVATION DIVISION Chg greld mnmg
AUG 22 1986 |

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

I hereby cenify that the rules and regulations of the Qil Conservation Division have APPROVED o 19
been complied with and that the infotmation given is true and complete to the bese of . Original Signed By
my knowledge and belief. By ter A CrEmTERTe

LT .

TITLE Supervisor District |1

M N Q/ / . This form is to be flled In eompliance with auLE 110a,
v w4 . 4 d‘ﬂﬂé{/ If thie s a requeat for sllowabla for & newly drilied or deepsned

wall, thia {orm must be sccompanied by o tsbulation of the devintion

(Signatwe)
AGENT !'ftl taken on the well in sccordance with ayuL K 111,
(Tile) All sections of this form must be fliled sut completaly for dllow~
. able on new and recompleted wells.
July 28 . 1986 Fill out only Secttane 1, 1, UL, end VI for changes of owner,
(Date) well neme or number, or traneporter, or other auch change of condition.

Separate Forms C-104 must be {lled lor each pool in muitiply
comoleted walls.




