HF‘\F‘. Y

STATE OF NEW MEXICO 0CT 14 g7
ENERGY ano MINERALS OEPARTMENT Form C-104
8. 00 10540 LTS O; t\, D M“ '“1."
n.:;'::""""' = OIL CONSERVATION DIVISION  ARTESIA. OFFICK :::‘:m‘u
Y P.O. BOX 2088
vtam SANTA FE, NEW MEXICO 87501
LANO OFrFCE
TRANSPORTER on
sas |/ REQUEST FOR ALLOWABLE
OPCRATON 1 AND
I""'"“"‘ Sreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereser
Phillips Petroleum Company
Addvees

4001 Penbrook, Odessa, Texas 79762

| Reason(s) for tiling (Check proper box) Other (Pleese espiain)
New Well Change 1a Transperter of;
Recompietion 1] Ory Gas
Chenge i1n Ownarshtp Castngheosd Gas Condensate
If chenge of ownership give nase
and sddress of previous owoer
II. DESCRIPTION OF WELL AND LEASE
Louse Name Well No.| Posl Neame, nciuding Formstion Kind of Lease Lsase No.
Green-B Fed 11 South Empire Morrow Stwte, Federal o Fee Fodarg ] NM 14847
Locstion - x
Unatt Letter J 2080 Feet Pni ‘hbo_Eas_t__um and 1780 Feet From The South )
Line of Section  / Township  17-S Range  729-F , NMPM, Eddy County

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Trensporter of Ol or Condensets ()

Address (Cive address 10 whick approved copy of tAis form is i@ be senc)

P O Drawer 175, Ar i

1{ this production is commingled with that from any other {ease or peol, give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiacions of the Qil Coaservatioa Division have
been complied with and that the information given is true and compiete 10 the best of
my knowiedge 1nd belief.

iy
. (Signature) .

October 14, 1987
(Date)

Nams of Autherized T: pertee of C heod or Gas (] Address (GCive eddresa 10 whicA spproved copy of tAis form i3 1@ be seng)
Phillips 66 Natural Gas C 4001 Penbrook, Odess ; -3
T Unst Sec. Twe. Rge. s gas ectluaily connected? When
we. uces ail or liquids, ' ' ' [ ' JOo~—232~87)
tive lecomiem of tanke. bJ v 7 1178 v 29F Yes ! 8/28/87 Ade ETIIPC
7

OlL CONSERVATION DIVlSiON

cCT 2 2 &1

APPROVED 18
Originat Signed Ry

BY — .
AL LT —

TITLE Superyisgr Disipcr

This f:m- is te be flled In compliance with RULZ 1104,
if this ls & request for allowable (or a newly drilled or deepenec

well, this {orm must be accompanied by & tabulation of the deviaticn
tests taken oa the well in sccordancs with AuLL 118,

All secticas of thia form must e Qllied out complataly (or allowe
abie oa new and recompleted wella.

Fill out oaly Sections 1, I, I, and V] for changes of owner,
well name or number, or traRSPOITET, OF OLhar auch Change of congiticn

Separste Forms Co104 must be flled for esech pesl in muitiply
camaleted walls.

-



