« -FIVED BY

-AUG 111986
0. C. D

ARTESIA, Mrice

STATE OF NEW MEXICO
ENENGY aro MINERALS DEPARTM

T

Form C.104
. 00 Jerite srittvan Revisad 1001.78
T ——— OIL CONSERVATION DIVISION A
et 17 P.O. BOX 2088
| u.s.0.s. SANTA FE, NEW MEXICO 87501
LAmNO OFPICHR
tTRANBFOMTEN o \/
L v
Tt = REQUEST FOR ALLOWABLE
PRAOAATION GPPICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetatof
J. CLEO THOMPSON
Address

4500 REFUBLIC BRANK TOWER

Rulmlli Tor Illin| (Cheet proper box)

Chomqe In Traneporiet ol
H;emlllloa

B SEMI

Chanqge In Ownecship

Dty Gas

Condensate

Othat (Plesse explain)

Change of lease name only from

Hover g #6
/ A

Il chenge of ownership give nerie
snd address of previous owner

Casingheod Gas
{I._ DESCRIPTION OF WELL AND LEASE

e
iy

Leose Name Well No, | Pool Name, Including Formation Xind of Lease “3"6"}%1"'
( Tract 20 6 Square Lake Grayburg San AndredS$tete: Federal or Fee State B-
Location /Z/&

Unit Letter —1‘?26'0 Feet From The East Line and - 660 Feet From The North

Line u-l Section 2 Township 17 Aange 30 , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of OIl [ J

Navajo Refinery Conpany

ot Condensate ()

Address (Give address 10 wAicA approved copy of this form is 1o be sent)

P.O. Box 159, Artesia, MM 88210

Name of Autharized Transporter of Casinghead Gas (] or Dry Gas (]

Phillips 65 Natural Gas Company

Address (Cive oddress 1o whicA approved copy of this form is to be sent)

Bartlesville, Oklahoma 74004

Tunn , Sec. ! ch

l
it well produces ol ar liquide, ' ' Twp.

alve location of Vanks, ' )3( ! Q l/7

is gqas actually connected? , When

[ 2 :

If this production is conmingled with that froem any other lesse or poof, give cemmingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the ruler 2nd regulations of the Oil Conservation Division have
been complied with and that the infotmation given is true and complete to the best of
my knowledge and belief.

Uz S dwdé

(Signatwe)
AGENT

(Tlle)
July 28,..198A

{5-«./

Qs‘("(i i D 3
2o Bt
alL CDNSEHVATION DIVISION (:{,( we bl name.
2 1985 )

AUG 2

APPROVED _ 1
. Original Signed 8y
BY [pc A 1 -
Ty
TITLE Supervisor District |

{
This form Is to be [lled In compliance with AULE Y1104,

If this Ia a requent (or sllowabla for a newly drilled or deepenec
well, thia [orm must be accompanied by » tabulation of the deviatior
tsete tsken on the well in accordance with RULL 111,

" All nectione of this {orm must be fllled out completaly {or allow
able on new and recompleted wells.

Fill out only Sectione 1, 11, tU, nd VI lor chengea of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 muat de {lled (or each pool In multipl)
comoleted wells.



