ReEIVED BY f
MAR 05 1986

0. C. D.
ARTESIA, OFFICE

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

OIT RIBUT 10N
LANTA FE

OIL CONSERVATION DIVISION
P. O. BOX 2083

Form C-104
Revised 1001.78
Format 060183
Page V

u.':.:.n. SANTA FE, NEW MEXICO 87501

LANO OF P ICE _

TRANSPORTER f s

Sas REQUEST FOR ALLOWABLE
OPERATOR AND
I""‘""“"‘ seexce . AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
E)m . -
- PHILLIPS PETROLEUM COMPANY ‘/
Addzess

4001 Penbrook

Odessa, Texas

79762

Reagon(s) for tiling (Check proper box)
D New Welil
D Recompletion

h

Change in Tm:_m- ols
[_Jon
m Castnghoud Cas

n On

Dry Gas
Condenaate

Other (Plesse explain)

Effective date
1-1-86

If chenge of ownership give name
and address of previous ownes

[I. DESCRIPTION OF WELL AND LEASE _ _
Lease Name Well No.} Pool Name, lnciwding Formation Kind of Lease Lsase No.
Burch C Fed 10 |Grayburg-Jackson,7R-Q-Gb-SA |Stete, Federal or Fee [pderal 1.C028793-¢
Locution . :
Unit Letter P 1295 Feet rfs.-'ﬂn S, _OU_th Line and 1295 Feet From The East :
Line of Section 23 Township 178 Ronge 29E . NMPM, Eddy County

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Trensportee of QU or Condenaete (]

Navajo Refining Company - Pipeline Division

Adaress (Give cddress to whicA approved copy of this form is 0 be sens)
P. 0. Box 159, Artesia, New Mexico 88210

Nome of Autherized Transporier of Casinghead Gos )  of OFy Gas (]
Phillips 66 Natural Gas Company

Address (Cive address (0 which approved copy of this form is 10 de sent)
4001 Penbrook, 0Odessa, Texas 79762

11 well . ol or liquid .rUnn | Ses. :-1:\-,. :Rn.. is qas actuaily connecied? , When

qtve locetion of tanks. v N ' 23 ' 17S + 29E YES ' March 1, 1962
If this production is commingied with that from any other lease or pool, give commingling order number: f -
NOTE: Complete Parts IV and V on reverse side if necessary. Y- 14-26
VL. CERTIFICATE OF COMPLIANCE q OIL CONSERVATION DIVISION ' ’P

. ™~ .

I hereby cerify that the rules and reguiations of the Oil Conservation Division have || APPROVED MAR / 1q85 . 19
bemmm;:ﬁedﬁbz:‘qézhat the information given is true and complete to the best of Original Signed By

my kaowiedge e BY frere—te—CtrrrremTS

TITLE Suneryisar District 11

Ken Johnson

N e
ction ords Supervisor

(Tlis)

. PrtA:

January 24, 1986

{Dease)

AC16.1/011262

|

Tais !;m ls to be (lied in compliance with sULZ 1104,

If this !s a request {or allowable for 3 newly drilied or deepenea
wall, this form must be accompanied by a tabulstion of the devtaticn
tests taken oa the well {n sccordance with AayLg t1t,

All sections of thia form must be fllled out completely for ailow-
able oa new and recompleted weila.

Fill out only Sections L, 0O. III, sad VI for changes of owner,
well name or number, or transportet, oF other avch change of conditics
) Sepsrate Forme C.104 must be flled for each poel in muitizly
campleted weila.



R T



