STATE OF NEW MEXICO | .
ENERGY a0 MINERALS OEPARTMENT )
orm G104
e % c9r00 Seeimdy RECE'VE&“N %Q.7

OlL CONSERVATION DIVISION oot 8

amvavr 4
:u. : v P. Q. 80X 2088 [
[vooa SANTA FE, NEW MEXICO 87501 DEC 20 ‘88

LABD O7PCH Jr
ow, | ¥

tRamirOnYEN /]
T e LLLN L4 REQUEST FOR ALLOWABLE 0.C.D.
- ' AND ' ARTESIA, OFFICE

""‘""" o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. pa

Cyerorer
Harvey E. Yates Company /

Addreny

P.0. Box 1933, Roswell, New Mexico 88202
Reeson(s) [oo [iling {Check proper dox) Other (Plesse esplara)
D New Veil Change tn Trensportier oft

Rocomypisiion [o]}] Dry Ceas
Crange In Owrership Cesinghood Cas Condensate

Il thenge ef ownerthip give nane R
snd sdérens of previous owner .

M. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No.| Pool Name, Including Formaiien Xind ol Lease Lesce Ne.
Empire South Deep Unit .| 13 South Empire Morrow ° State, Federel or Fee  State B-7596
Leceiion
UnIt Letter N : 1432 Feet From Thn__l'ie_S_L__Llho end 660 Feel From The South
Line of Ssction 30 Township 17S Ranqe 29F . NUPM, Fddy Cewnty
IIl. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS
[Name 0! Auinoriteg Sransporier of Cil L: ot Condensate E Adazess (Cive address to which approved copy of thig form os 1@ be seal) '
Navajo Refining Company P.0. Box 159, Artesia, New Mexico 88210 f

Wams ol Aviroriteq rronsporter of Casinghead Cas C] ot Dry Cas m Address (Cive address 10 wAicA epproved copy ef tAis feem (s 1@ be sent) ,

Phillips 66 Natural Gas Company 336 HS&L Bldg, Bartlesville, 0K 74004
LY Sec. ' Twp, ‘Rge. le Qas octuslly connecied? , When i
1t woll produces o)l or liquide, [ ' . ’ ) ] )
qive locorion of tarks, :N : 30 i17s H 29E Yes : [ - ; l q [ g’s; P’!z I‘!-iz
11 1Nle production s commingled with thet {rom any other lease or pool, give commingling order number: ‘ M
/
NOTE: Co f’rp/ele Pam tVand Von reverse m/e if necessary. —ds LT Amo
T T | &r
1. CE.RTLF]C \TE OF CO\(PU ANCE ' . OIL CONSERVATION DIVISION EFN
I hereby cemify that the ru'es and regqulations of the Oil Conscrvation Division have || APPROVED DEB 2 ? 1'0 AT
been complied with and that the information given 15 truc and complete to the best of
my knowicdge 1nd Selief. Y- Original Signed By
Mike Williams
TITLE
=Y This form ls to be [iled Ln compllance with AULE 11048,
A, S
; o fa/}o(// /5’(/ 10 this la & request for slloweble for 8 newly drilled or €oepened
i Signatwe} well, thls form mustl be sccompanied by o tadulation ef the devistion
Production Ana]yst tests teken on the well la sccordance with AyLL 114,
- /' e All sectloas of this form must be fliled eut complutely for allawn
/’7 Yy ol dald sble on new and recompleted walls,
=< 7 )/é/ . Fill out only Sections I, 11, I, snd VI (or changes of owmer,
g (Deate) well name 37 number, or traneporter, or other such change of conditlien

Separate Forma C-104 must de [lled for esch poel Ln multiply
comopleted welle.




