RECE:vip BY
AUG 11 1955

STATE OF NEW MEXICO ' O.¢ D

ENERGY armo MINERALS OEPARTMENT orm C-
e, 22 terite et livey ' A.YES'A' O'F’CE :avl!::! 'IUU‘O|-78
DISTRIGUT ION . Format 06-01.83
T ,_ OlL CONSERVATION DIVISION Page 1
riLe i % P. O, BOX 2088
| u.s.a.. SANTA FE, NEW MEXICO 87501
\inc arrica .
Taawsronren } 2% ] o7
hdoodll B REQUEST FOR ALLOWABLE
CPIMATON ~ AND
| omAriomorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovovﬂo' /
J. CLEO THOMPSON
Address N
4500 REPUBLIC BANK TOWER
Resson(s]) Tor Tiling (Check proper boxs Othet (Please expiain)
D New Well Chonge In Tronsporter of Change of lease name only from
Recomplstion : ) ol Dry Gas Tidewater State #lO ‘
Change In Ownership Casingheod Gas Condensate '
If change of ownership give neme
and address of previous owner
{l. DESCRIPTION OF WELL AND LEASE ¢
Levese Name Well No.| Pool Name, Including Formation Kind ol Leasse Lease No,
WSLUTract 24 10 Sguare Lake Grayburg San Andred St™e Federator Fee State B-6672
L.ocutien S
Unit Letter P H 660 Feet From Thc__E_a§t___Llru end __ - 660 Feet From The South
Line a.l Secilion 36 Township %/é Range 30 » NMPM, Eddyc::unlr
HL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Ol (R ot Condensate (] Address (Give address to whicA approved copy of this form is (o be sent)
Navajo Refinery Company P.O. Box 159, Artesia, NM 88210
Name ol Authorized Traneperter of Casinghead Gaa (y] ot Dty Gas ) Address (Cive address to wAicA approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Company Bartlesville, Qklahoma _ 74004
It well produces oil or liquids, :Um y See, | !Twp. :Hq‘a. is gQas actually connected? ; When
qive location of tanks. : F : f/! ; //J ! ?A :
Il 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. Pc’fg“; (j DS:(%
— 2w T Ol
V1. CERTIFICATE OF COMPLIANCE QL CUNSEF%V?A%% DIVISION dkﬂ wtd vane
I hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED AUG T
been complied with and that the infotmation given Is true and complete o the best of . Original Signed 8
my knowledge and belicf. BY X . y
LOSTALIETE NS
TITLE Supervisor District |1
. . . This loim is to be filed In eomplisnce with auLZ 1104,
M‘ yi 07 éZ}ﬂ—ﬂ/é i If thie 1 a requent for allowable for aewly dellled or deeponed
(Signatwe) well, this form must be accompanied by o tebulatien of the deviation
ACENT : tests taken oa the well In accordance with auLg 119,
* ‘(Thh} " All sectlions of this form must be fllled out completely for allown
K - able on new and recompleted wells.
July 28 1984 Fill out only Sectlons [, I, I, end VI for chengea of owner,
(Date) well name or number, or transporter, or other such change of eondition.
Separate Forma C-104 must be {lled for each pool In multiply
eomoleted wells.







