—Receivi BY |- .

MAY -8 1987 .

o.C. D
STATE OF NEW MEXICO OFFICE
ENERGY ARTESIA,
ano MINERALS DEPARTMENT L Form G108
orm
eo. o¢ g0t ::::qc ) Revised 10-01-78
gt L , OIL CONSERVATION DIVISION boney
v 7] P. O. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501
LANMD OFF ICE
TRASPORTER o
anrs ?F REQUEST FOR ALLOWABLE
OPENRATON v AND
!"'""""‘”‘ orvicx 1 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovolu /
Wilshire 0il Company of Texas
Address
200 North Harvey, Suite 717, Cklahama City, Oklahama 73102
Reoson(s) for {iling (Check proper box) Other (Please explain)
D New Well Chanqe In Tronsporter of: ) L
(] Recompiation (Jon [ orvy Gas Change of Operator S
Chanqe In Ownarvhip D Casinghead Gas D Condenaate ’

If chenge o%%%)mr“ive namePhillips Petroleum Campany, 4001 Penbrook, Odessa, Texas 79762

ond eddress ¢! previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Nome Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Grayburg Deep Unit 9 Undesignated Abo State, Federal or Fee Federal - |1C-02878:
Location ; ‘ C
Unit Letler F : 330 Feet From Tho__m__Lln. and 660 Feet Ftom The East
Line of Seciien 24 Tawnship 178 ﬁtch 290F . NupPM,  EBddy County

IIL. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS
(Give address to which approved copy of this form (s 10 de sent)

Name of Authortxed Tronsporter of Cll [ or Condensats [ Address

None
Hame of Authotited Transporier of Castnghead Gos () or Dry Gas ] Address (Give address to which approved copy of tAts form is 1o be sent)
None Cod TD-F
: Unit ¢ Sec. 1| Twp. :Rqo. Is gas actually connected? ' When 5/ .y 9‘_ g ?

H well producss oil or liquids,
tto! t . ' ' ! ' 1 )
atve lo,:mlt")ig_’ onks i 1 b 1 . " l a1,

1f this ptsduClion Js commingled with that from any other lease or pool, give commingling order number:

V1. cﬁzi_zr;c;xm OF COMPLIANCE OlL CONSERVATION DIVISION
"APPROVED MAY 11 1987 Ty

1 hereby céitify that the rules and regulations of the Oil Conservation Division have
been ceinplicd with and that the information given is true and complete to the best of )

" Original Signed By =
les A. Ciaments

my knowleds® and belict.

NOTE: Cbmplete Parts 1V and V on reverse side if necessary.

By

TITLE —a
SOPEYVISer DISTricT 11

This form is to be flled In compliance with RYLE 1104,

If this {e a requmuat for rlloweable for & newly drilled or deapened
well, this form munat be accompanted by s tabulation of the deviation

W. D. Stancliffe  Gunawe) [/
Vice President, Engineering’and Production tests takan on the well in sccordance with AULK 111
L) - L '
(Title) All crctions of thin form murt be (llled out comploteiy for sllow-
May 4, 1987 able on aew and recompletcd wells.
= — en Fill out only Sections 1, 1, I'l, «nd VI fo: chenged of gwner.
(el well name or nuinber, or tennsportet, or other such change of E9hdition.

Scparcte Forms £-104 must be filod for esch pool in muitiply
amoletod walls.






