ko CEIVED BY j

MAR (5 1980

0.C.D..

STATE OF NEW MEXICD
T ARTESIA, OFFICE

ENEFGY a0 MINERALS DEPMTM;*‘:

b ANG OFVICE

Form C-104
5. 50 (ooce tevitven Aewised 100-78
omrmevres OlL CONSERVATION DIVISION it
T P. O. BOX 2088
u-8.3.8. SANTA FE, NEW MEXICO 87501

rmanesonven 0171
e | V] REQUEST FOR ALLOWABLE
OFPLRATON MD
@'—"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operener y
Phillips Petroleum Company -
Adezeee
400] Pepbrook, Odessa, Texas 79762
Reaton(s) lor tiling (Check proper bom) Cther (Pleese expiain)
New Weoll Change ia Tranaparter oft
; Resnmpietion ou Dry Ges Effective Date 1-1-86
{ Change 1n Ownarehis Casinghoud Cas Condename ‘

If chenge of cwnership give neme
snd sddeess of previous oweer

I. DESCRIPTION OF WELL AND LT.SB -

Il.a-N- Weii Ne.| Pesi Name, neiviing Formmtien Kind of Lesse sene No.
| Keelx B Fed 11 Gravburg-Jackson-SR-Q-G-SA Staee, Federat or Fee Federal b 8784~B

’ Untt Lovter __O 660 Feet From The__SOULN _ (ine ane 1980 Feet From The __East

1 Line of S-tn-l 26 Townehte 175 Renge 29E . NMPWM, Eddy Caunty
[TL. DESIGNATION OF TRANSPO OF NA GAS

' Name ot Auhasized Tr ot QU (& or Contonsete )
“ Navajo Eefining Company-Pipeline Division

Actrees (Cive asdress i@ which approved copy of thss form is (0 be senc)
P.0O. Box 159 Artesia, New Mexico 88210

. Nams of Awt T » uum“@ ucrrcud Address (Cive sddress (0 which spproved copy of this form s (@ be sent)

t Phillips 66 Natural Gas Company 4001 Penbrook  Odessa, Texas 79762 f

1 well pe oth o Liwid |, Uan | Sea, 'ri'r\-‘. | Raw. is 9as ectusily conmected? , When ' "'q-"
_3ive lecwion of tanzs. LB 26 1175 009 Yes : o 3-1-62 : .

[ this preduction is commingied with that from any other lease or pool, give commungiing order numbert

NOTE: Complete Parts [V and V onm reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

Seen complicd wich 10d that the (AIOITIMGION CIVER 18 TWE 20d COMMPIESE %8 te bese of
Ty koowiedge 10d belief.

@% Ken Johnson

Signaswre)
D;oduct ords Supervisor
(Tlhie)
—adnuary g4, 1986
{Dasny

OIL CONSERVATION DIVISICN
MAR 71986

ARBRoven +« 19
Criginoi Signed By

-2 d ey

TITLE Superviser Distric: i

Tais rém is te be (lled in complisnce with AULL 1104,

If this ls & request for slloweble {or 3 aewly drilled or deesenec
well, this form must be sccompanied by & tabulation of the ceviaz:=s
tests taken oa the well in sccordance with ayL g (11,

All sections of this [orm sust de {Llled out compiately ‘or ailcwe
able sa new and recompistsd wella.

Fill out oniy Sestiome L I T2 wnat VI (o¢ chengws 3¢ swner,
well neme or UMD, I ITORGDOMER OF SLAEY SUCh Chonge of camal:: ==~

{alh

Seperste Forms c-xm-uumur-r-e;-uum.;z.
comalsead weils.



