STATE OF NEW MEXICO | AGO1'85

AGY ag MINERALS OEPARTMENT Form G108

« 80 todue sedtiven . C D Revised 100178
AR Format 43
S sy ow oiL coNEERVATION DIVISION . o car
— A P. O. BOX 2088
Belle SANTA FE, NEW MEXICO 873501
- orves
AP ORYER on
sas | REQUEST FOR ALLOWABLE

IRATOR ANO .
e AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

PHTLLIPS PETROLEUM COMPANY, A

4001 Penbrook Odessa, Texas 79762 ' )
Sons) Tor liling (Chesh proper box) Other (Please expiaia)
Neow Well Change In Trensperter ofs Changed from
Recempietion an Ory Ges
e n O iy 8 Castaohond Gan Conteraeme | T01111ips 01l Company August 1, 1985
iwage of ssmership ¢ive neme PHTLLIPS OIL COMPANY 4001 Penbrook Odessa, Texas

JESCRIPTION OF WELL AND LEASE ' —
Posl Name, Insiviing Formstion Xind of Lesse [.CLsane

e Neme Weill Ne.

Keely C /«M/ 20 Grayburg-Jackson-SR-Q-G-SA Stete, FPederal or Fee Federal 02B784-C
resn .. |
Unst Letter I : 1980 Feet From The. South Line and 660 : Feat From The East
Line of Seetien 27 Townahip 17-5 Renee  2°E  NMPW, Eddy ce
DESIGNATION OF TRA E N —
ne of Autherszed Trensporster of Ol or Condensete Aagress (Cive address (@ wiick approved copy of this [orm is i0 be sens,

o of Amm}m-m ot?nmqa.l GC:E of 5:7 Gas a Address (E&n oddress (0 which approved copy of tAis form i3 (0 de sens

. Pest Ig'i
Y Unat Ses. T Twie TRQS. Is qas astuaily connected? When ?- -5

rell preduene ail or liquids, ' ' ' s 1 h ,

» logwtion of tanks. v F ' 25 ! 175 + 29E NO - ! Che 0Op Name

s production is commingied with that from any other lease or pool, give commingiing order number:
TE: Complete Parts IV and V on reverse side if necessary. |
' ' | OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE |

eby certify that the rules and reguiacions of the Qil Conservacion Divisioa have || APPROVED AU_G £.19cc .19
:mpﬁdﬁﬁmmwmmhmzﬁmﬂmwhb&&

tnowledge and belief. a8y - ORIGINAL SIGNED

BY LARRY BRC2KS
TITLE GECLOGIST - NMOCD

7. B. R This f;m is to be flled in compliance with RULZ 1104,
. . B. Rush , If this ls & request {cr siloweble (or 8 newly drilled or dee
weil, this form must be accompanied by s tabulatioa af-the de«

(Signatwre)
'roduction Records Supervisor teets laken oa the well la sccordance with AULL 1t1. -

All sections of thias form must be (liled out completely for

98 (Tizle) - sble oa new and recompieted wella.
fuly 25 , 1985 - Fill out only Sections 1, I IO, end VI {or changes of .
{Dsse) well name or number, or transporter, of osther auch chaage of cane

Separate Forms C.104 must be flled {ar each pooi in m:
comoleted wells.




