STATE OF NEW MEXICO

Kelbiveb B8y

DEC -11386
0.¢. D

ENERGY 4no MINERALS DEPARTMENT ARTESIA, OFFXE Form G104
ve. 52 (oPien BECEIvED Revised 10-01.78
__Suineurion OlL CONSERVATION DIVISION SR
riLe P, 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
YRAANMSPORTER o I
sne (W REQUEST FOR ALLOWABLE
OPFPERATOM | AND
I""°""‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)porcwr ‘
7
Ralph Nix 0il, Inc.
Adcress
P. 0. Box 440, Artesia, NM 88210
Keason(s) tor liling {Check proper box) Other {Piease expiain)
Now Vell Change in Tronsporter of: :
D Reccempietion D o1l D Dry Gas
B Change in Ownership D Casztnghead Cos Condensaie
hi i : . . .
N on ot merva Fwnes “Ralph Nix, P. 0. Box 617, Artesia, NM 88210
II. DESCRIPTION OF WEIL AND LEASE
Lcase Nams weli No.| FPool Namae, Incluaing P ormation Dm‘ L e Kind of Lease Lease No.
D. H. Goodrich 1 AtokafGrorieta—Yeso s State, Federal or Fee  Fap
Localion
Unit Lstter D H 330 Feet From Tho__N_(_)_E_t_}l__ Line and 330 Feet From The _ West
Line of Section 3D Township 18 South Renge 26 East , NMPM, Eddv County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll ] or Condensats [

Navajo Refining Co.

Asaress (Give address to wasch approved copy of this form is to be sent)

P.0. Box 159, Artesia, NM 88210

Name of Authortzed Tranaporter of Casingnead Gas @ ot Ory Gas

Addrens (Cive oddress to waich approved copy of this form is to be sent)

7% EW Frank, Phillips Bldg, Bartlesville OK 74004

Phillips 66 Natural Gas
1t well procucea oil or lqutds, :Unu y Sec. :Twp. :Rqe. I8 g3 octualiy connected? . Wnen )
give locotion of tonks. : D : 35 :183 + 26E Yes 4 Unknown ﬁﬂi ;p- 3

1{ thic production is commingled with that from any other lease or poo!l, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and beiicf.

,ﬁ/@

/.
s
“ (ignatwre]

(Titie)
11-25-86
(Date}

12-5- 24

ch: ] ,0
OIL CONSERVATION DIVISION
DEC 31386

APPROVED , 19
BY Original Signed By

Les A. Clements
TITLE :U,'.)Exv;.u« Brrstrizttt

‘This form I8 t5 be filed in compliznce with KULE 1104,

If this in a requost for allowsble for 2 newly drilied or dospened
well, this form must be accompanisd by & tebulation of the deviatica
tests taken on the well in accordance with auLE t1Y.

All sections of this form must be fllled cut complataly for alioes
able on now &nd recompleted wails. ’

Fi{ll out only Sectione 1. I, I, and VI for ctangee of cwnor,
well neme or numbsr, or tranaporter, or other such chrnge of condition.

Scparate Forms C-104 must be [lled for each pool [a multiply
comopleted welle. .
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