STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e, 6¢ Cors e IVED Revised 10-01-78
__emmevnien ) OIL CONSERVATION DIVISION pormey oot
- —7 T v . 0. BOX 2088 .
rLe .
u.s.o.s. = R:CENE%ABIYJTA E, NEW MEXICO 87501
LAND OPFICE A "
TAAKIPONTER o i MAY 08 1986
oas |V REQYEST FOR ALLOWABLE
::::::::' orrce A O C.D. AND
I - AMETHORIAACEHON TQ TRANSPORT OIL AND NATURAL GAS
Cperaior /
- Aceco Petroleum Company
Addrens ShE——t—

2166 W. Richey,

88210

A Artegia, New Mexico
mng {Check proper box} v
D New Vell

D Recompletion

[B Change in Ownarship

Change in Tronsporter of:

o1l

Casinghead Gos

D Dry Gas

Condensate

Other (Please cxplain)

If chenge of ownership give nameCnhlljer Fhergy, Inc., P.O.

Dra‘f’e‘r R, \;_Artecia7 New Mexico 88210

snd cddress of previous owner

Loose No.

II. DESCRIPTION OF WELL AND LEASE

well No.

Pool Name, Including Formation

Kind of Lease

Lsose Name
velch it #3y|l _Artesia 0-GR-SA Stote. Federal or Fes oinpe 647
Location (
Unit Letler K ;1650 Feot From The _Sputh_Line and 2310 Feet From The Voot
Line of Section 17 Township 18s Range 28e . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A approved copy of this form (s 1o be sent)

¥

Nome of Authorized Tronsporter of C1l or Condensate { ]

Aaareas (Give address to whis

PO, Drawer 159 Artesi=a 1 !
Address (Cive address 10 wAlzA approvea cdpy oi thts ?ovm 13 10 be sent)

Navajo Refining Co.

Name of Authorized Tronsporier of Cesinghead Gas @ or Dry Gas D

Bartlesville, OK 74004

!

l

Phillips Petroleum Co. 44 Savings & Lec:on,
Tunnt | Sec. TTwp. 'Rge. Is gas octually connected? , When

{f woll producss oil or liquids, 0 ' 1y ' .

give locotion of tonka. ' J ! 17 ; 18 20 Yes ! Apnril 20, 198, ﬁfz I 3
1f this production is commingled with thet from any other lcase or pool, give commingling order nurder: 5 -16-&¢
NOTE: Complete Parts IV and V on reverse side if necessary. Chg OP
V1. CERTIFICATE OF COMPLIANCE OIL CONSzZRVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have "APPROVED MAY 1 2L19LBG , e

been complicd with and that the information given is truc and complete to the best of . .

my knowlcdge and belicf. BY Original Signed By

Mike Williams
TITLE OH—E—Gastaspector

Signature/
- , lract% e
. ’ (Title)
27

(Date)

This form la to be {iled in compliance with RULE 1104,

1f thia is a requect {or allowable for & nowly drilled or deaponac
well, this form must be accompanisd by e tabulation of the deviatica
tests taken on the well ia eccordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new snd recomj.zted wells.

Fill out only Sectirns I, I, III, and VI for changce of owner,
wel] name of number, or rensporter, or other such change of condition.

Soparste Forma C-:24 must be [iled for each pool in multiply
completed wells,
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