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T P. 0. BOX 2088
u.s.0., SANTA FE, NEW MEXICO 87501
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transronrem |20 \([ /4
YT a8 — REQUEST FOR ALLOWABLE P ¢
PRORATLON OF P ICK AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetaiot /
J. CLEO THOMPSON ¢
Address ‘

4500 REPUBLIC BANK TOWER

esson(s) lor liling (Cheek proper box)

S

Chonge In Teanaporter ofy

B on

H;eo—olctlen
Change In Ownesship

H

Ory Gas

Condensate

Qther (Please explain)
Change of lease name only from

Tidewater State #11

1f chonge of ownership give nene

and address of previous owner

Casingheod Gas
1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease o,
wSL(l Tract 24 11 Siquare Lake Grayburg San Andred Stote. Federal or Fee St.ate B-667
Locsation

Unit Letler 0 1 ’980 Feet rl-om The East Line and __~ 660 ¢ Feet From The South

Line of Sectton 36 Township )l L/é Range 30 , IRt e A e T B ]
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorited Tranaporter ol Ofl =3 ot Condensate (] Address (Give address to which approved copy of thiz form is to be sent)
Name of Authorized Transeporter of Casinghead Gae [¥] or Oty Gas (]} Addreea (Give address to whicA opproved copy of this form i3 to de sant)

Ehillips_&é—-bl&w‘ea:lpcas_vﬂnmpan;y_—— ’ Ba 5 EITeIT:]

It well produces oil af lquids, 'Unil ; Sec. | . Twp. 'Rq-. Is gas actually connected? ) When
qtva locoiton of lonke. : : : ! :

{{ this production ls commingled with that {rom any other lesse or pool, give commingling order numbers

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

I heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Uil gty

AGENT
(Tlele)

July 28, 1 98A
(Date)

\)c,g’](‘ri A Dj
: &0

lleI J 1 [Ty { VAR

APPROVED _ T
- Origine! Signed By

8y et Clem-onts

TITLE Sypervisor District "

This form 18 1o be (lled in complisnce with AUL K 1104,

If this is a requent {or sllowable for a pewly drilled or deepe
well, this lorm must be sccompanied by s tabulstion of the deviat
tests taken eon the well in eccordance with auLE 110,

All sections of this {orm muat be fllled out completaly for all
able on new and recompleted wells.

Fill out only Secttone 1, 1, 1, wnd VI lor chengea of own
well name or number, or transporter, or other such change of condlty

Separate Forms C-104 must be flled {or each pool In muly
comoleted wells. .



