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OIL CONSERVATION DIVISIO
P.O.BOX 2088
SANTA FE, NEW MEXICO 87501

RECEIVED 8Y

F )
0- c’ D Page 1 |
ARTESIA, OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
RALPH NIX /

Addross

P.O. Box 440, Artesia, NM 88210

Reosen(s) for (iling (Check proper box)
Now Vell

D Recomolation

Change in Owrotship

Chanqge in Transporier of:

[Jon

i E Casinghead Gas

D Dry Gas

Condensate

Qther (Please explain}

Effective Date: 8-1-85

35

i ch { hi i -
M; ::f::_‘" g:’;‘:;:h;glﬁ;‘;fn:f”' Mrs. J.D. Jones, 1702 31lst Street, Lubbock, TX 79411
II. DESCRIPTION OF WELL AND LEASE
Leasa Name Weli No.} Pool Name, |ncluding Formation Kind of Lease Lease No
D.H. Goodrich 1 Dayton, ABO State, Federal or Fee Fee | —-——=-—==--
Location .
Unit Letier D : 330 Feet Ftom The North tLine and 330 Feet From The West
Township 18 Sogth Range 26 Fast « NMPM, Eddl County

Line of Sectlon

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl {(X] or Condensate [}

Navajo Crude 0il Purchasing Co.

Aadreas (Give address to which approved copy of this form is to be sent)

P.0O. Box 175, Artesia, NM 88210

Name of Authorized Trensporter of Casinghead Gas X ot Dry Gas [}

Phillips Petroleum Co.

Address (Give address to which approved copy of this form is to be sent)

Phillips bldg., Bartlesville, OK 74004

v
) Sec.

' 35

' Unit
¢

¢ D

: Twp. : Rge.
1185 ' 26E

1{ woll produces ofl or llquids,
give locatton of tanks,

Is gas actuaily connected?

yes

When W‘* rﬂ_q

If this production is commingled with that from eny other lezse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of

my knowledge and belief.

il Lk

ignature )

{Title)

July 30, 1985

(Date)

! Unknown
Chg 0p.

OlL CONSERVATION DIVISION
JuL 311985

APPROVED 19
Original Signed B
BY g g y
tBS A Ulements
TITLE Supervisar District i

Thio form is to ¥e-fited in complience with muL ® 1104,

1f this s a requeat for elloweble {or 8 nes/ly drilled or deopened
well, thl2 form must be accompanlied by s tabulation of the deviatica
tests taken cn the wall in sccordence with aULE 111,

All tectlions of thia form must be (illed out completely for allows
sble on new and recomploted wells.

Fill out only Sectipns 1, II, I, and VI for changes of owrnser,
well name or numba3r, or trenaporter, or other such change of cendlticn.

Scperete Forma C-104 must be filed for each pool iIn multiply
comolsted walls,



