STATE OF NEW MEXICO

ReCEvil ot

DEC - 11986
0.C.D.

ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFHCE Form G104
0. 07 cOPIEe BELLIVESD Revised 10-01-78
eeen LA OIL CONSERVATION DIVISION Pagat
Y 4 vV P, O. BOX 2088
u.a.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE y,
Taawsronren |2
aas 1Y ) REQUEST FOR ALLOWABLE
OPERATOR AND
!"'““”" crewee | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)vﬂmot 1
Ralph Nix 0il, Inc. \,/
Addross
P. 0. Box 440, Artesia, NM 88210
Reoson(s) for {ihng {Check proper box) Other (Please expiain)
Now Wel) Change in Tronsporier of: )
D Reccenpleiion D o1l D Dry Gas
@ Chanqe in Ownership G Casinghead Gas D Condensate
o e ol D B e na™Ralph Nix, P. 0. Box 617, Artesia, NM 88210
II. DESCRIPTION OF WELL AND LEASE
Lecse Nome ¥Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Chad #1 Atoka/Glorieta, Yeso State, Federal or Fee Tap
Location
Unit Letter P H 330 Feet From The_SOuth Line and __ 330 Feet From The -_East
Line of Section 26 Township 18 South Range 26 East ., NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noire of Authorized Tronsporter of Cll (Y] or Condensats [}

Navajo Refining Co.

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

P.0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas or Dry Gas ]

Address (Give address $0 which approved copy of this jorm is to be sent)

D4

If thic production is commingled with that from any other lease 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 Conservarion Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

U/ (Sienghure)

November 25, 1986

(Titla)

(Date}

Phillips 66 Natural Gas 75 EW Frank, Phillips Bldg, Bartlesville OK 7400
" Unit , Sec. ' Twp. ' Rqe. Is gas actualiy connecied? ﬁ, When
1f wel] produces oll or liquids, ' B N .
give location of tonks. : J : 26 1'188 ' 26F Yes ! Sept. f, 1984 P * -

1-5-8&
Chj 0;.

OIL CONSERVATION DiVISION
31386

, 19

APPROVED DEC

oY Original Signed By
tes A. Clements

TITLE

Sopervivor DT T
This form is to bs filed In compliance with RULE 1104,

If this in & requoat for alloweble for & newly drilled or deepencd
well, this form muat bs accompanied by &« tabulatiun of the deviation
teets token con the well in accordance with auLg 111,

All sections of this form must be fliled out comploetely for alloes
eble on now and recompleted wails. ;

Fill out only Sections I, If, III, and VI for changee of cwnor,
well name or number, or transporter, or other auch chinge of condition.

Separate Forms C-104 must be [llod for each pool In multiply
completed welle. A
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