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aas o
l’“’""‘"" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pomlot
DEKALB Energy Company
Address
800 Central, Odessa, Texas 79761
Keoton(s) Tor filing (Check proper box) Other (Pleoze explain)
New Ve|i Change in Tronsporter of:
Recompletion ou [ oy cos Corporate Name Change

Casinghead Gas Condensare

Change In Ownarship

I change of ownership give name

» 800 Central, Odessa, Texas 79761

and address of previous owner

DEBCO. Inc,

1. DESCRIPTION OF WELL AND LEASE

L.eose Nome Well No.| Pool Name, Including Formation Kind of Lecse Leose No.
Conoco State 1 Grayburg Upper Penn State, Federal or FeeState E 4200
Locatlon
Unit Letter K 1980 Feet From The South Line ond 1650 Feet From The West
Line of Section 15 Township 17 Range 29 , NMPWM, Eddy County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronaporter of Oi] @ or Condensate a Aadzess (Give address 1o which 8pproved copy of this form i3 1o be senr)
P. 0, Box 175, Artesia, New Mexico 88210
Nane of Authotized Ttansporter of Casinqhead Gas @ ot Dty Gas O Address (Cive address 10 which approved copy of tAig form is to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
Y T T
I well produces ol or llquids, , Unit , Sec. , Twp. . Rgs. I8 gas cctuaily connecied? : When
'
Qlive locotion of tonka. : K " 15 L 17 R 29 Yes ! 8—19—]7

If this production is commingled with that from any other lease or pool, give commingling order

NOTE: Complete Parts 1V

and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

¥ hereby certify that the rules and tegulations of the Qil Conservation Djvision have

OIL CONSERVATION DIVISION& %5

‘arrroven__ MAR 7 1989

number:

257 ThHA
F-r0 - S7

A/(]

» 19

been complicd with and that the information given is true and complete to the best of

Criginal Signed By

my knowledge and belief, BY
s
' TITLE
7 This form Is to be flled in compliancs with syt g 1104,
}‘</< L reywe. ~ R, L. Denney If this Is & request for allowable for o newly drifled or deaponoc
7 (3ifratwe) well, this form must be sccompantiod by s tabulation of the deviatics

Chief ProductdAon Clerk
(Titley
9-1-88
' {Date)

All sections of

eomoleted wells.,

tests taken on the weil (g accordanc

¢ with RyLE 111,

this form must be fliled oyt completely for aljow-

able on new and recompleted wella,

Filt out only §
well name or number

Separste Forms

ections I, U, IN, and VI for changes of ownc:
¢+ OF transporter, or other such change of conditior

C-104 must be (iled for esch pool in mwltipl:



