IALS

LLease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
/“'QL!‘ATraCt 11 15 Square Lake Grayburg San Andred Stetes Federat or Fee Federal 1C-060325
Location
EAST
Unit Letter Q 1,980  Feat From The _peat  Lineand 660 Feet From The Saouth
Line ;l Sectlon 4 Township p7.d /7 Range 20

" ZEWVED BY

AUG 111986
O.C.D.

STATE OQF NEW MEXICO
ENERGY ao MINERALS DEPARTMENT

ve. o 1srice Sttltvan

DiIsTRIOUTION

tAmTAPS V4
riLe V|~

u.s.a.8,
i

LANO OrricH

(=11
3 AS v
OPERATON I

PROMATION OFPICE

L.

TRANSPORTER

ARTESIA, OFFITE
L"“GIE‘GB’NEEHV‘AT!ON DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE (’
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Farm C.104
Aqvizsed 1001.78
Format 08-01-83
Page 1

Opetratot

J. CLEO THOMPSON

Kddrese

4500 REPUBLIC BANK TOWER

Reeson{t] Tor {iling (Check proper box)

(] New wen

]

Change in Transporter oft

oul
Casingheod Cas

H;eoc-.lcuoa

Chanqge In Ownership

H

Dry Gas

Condensate

Qthar (Please explain)
Change of lease name only from |

Leonard 15 |
E |

I chenge of ownership give nsne
snd sddrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l (R

‘Navajo -Refinery Company

ot Condensate ()

Address (Give address to wAich approved copy of this form is &0 be sent)

P.0O. Box 159, Artesia, NM 88210 -

Name ol Avthorized Transportet of Casinghead Gas (] or Dty Gas (]}

Phillips 66 Natural Gas Company

Address (Give address to whicA approved copy of thig form is to be sent)

Bartlesville, Qklahoma 74004 -

' , Unit I P Twp.

l 1 ' '
L 1 1

1
ec, Rqe.
I well produces ofl or liquids, 'S ) ae

qive location of tanks.

Is gas actually connected? ‘ When
'

11 thle production ls commingled with that [rom any other lease or pool, give cemmingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

//JZM 0/4/%4

(Signatwe)}

ACGENT
(Thle)

July 28, 198A
(Date)

\%mdi 03
&
QIL CONSERVATION DIVISION cv:] iu( R

AUG 22 1985

APPROVED 18
By Crigina! Signed By

Laes A, Liaments
TITLE Supacadscac Qictrict 1

This (orm 18 to be (iled In compliance with rRUL & 1104,

1f this in & requeat {or aliowabla for & newly drllled or deepened
well, thia form must be accompaniad by e tebulation of the deviation
tests taken on the well In sccordance with RULE 11,

All sectionn of this {orm must be fliled out completaly for alloww
sble on new and recompleted wells,

Fill out only Sectione U, I, IU, and V1 for changen of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must bde [iled [or each pool In multiply
eomoleted walls.



