OEC -1

STATE OF NEW MEXICO

ReCEived BY

1986.

INERGY ano-MINERALS DEPARTMENT o. ‘c‘ D. Form C-104
se. 8¢ 5000 BUTUINES A“ES‘A, OFF[E FRevised 10-01-78
DISTRIBUTION y . Format 05-01-83
o 7 oiL C TVISION Page 1
— P. O. BOX 2088
| w.r.0s. SANTA FE, NEW MEXICO 870501
} LAaND OFFICE o
YTRARIEFPORTEN ot '
ans i REQUEST FOR ALLOWABLE
OPENATOR AND
I"""“""“ SITes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)vnclol /
Ralph Nix 0il, Inc.
Adaress
P. 0. Box 440, Artesia, NM 88210
Keoson(s) tor {iling (Check proper box) Other (Picase expiain)
D New VYell Change in Transporier of: °
D Reccerpletion D o1l D Dry Gas
{3 Change in Ownership Caaingheacd Goas D Condensaie
1 e ol e Fowner  Ralph Nix, P. 0. Box 617, Artesia, NM "88210
1I. DESCRIPTION OF WELL AND LEASE
Lecmse Noms Well HNo. | Fool Name, Incluaing Formation Kind of Lease Lease No.
Merri Bakbtexy-—fi 1 | Atoka/Glorieta, Yeso Stote, Federal or Fee  Fag
L.ocation -
Untt Letior J 1980 Feet From The South Line and 1980 Feet From The _ East
Line of Section 34 Townshtp 18 South  Ronoe 26 East . NuPM, ddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Ascress (Give address to which approved copy of this form is k0 be sent)

Nome of Authorixed Tronsporter of O [ or Conaenazte ]

Navajo Refining Co.

P.0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casingnead Gas @ et Ory Gas ]

Adaress (Give address 10 which opproved copy of thts form i3 10 be sent)

7% EW Frank, Phillips Bldg, Bartlesville OR 74004

1f thic production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc 2nd compiere to the best of

my knowledge and belief.

// 7 /}7.//
/-

7
-,

/

4 (SigRatwre}

(Title)

11-25-86
{Date}

Phillips 66 Natural Gas
1 well procucas ofl of liquids, : Unit ) Sec. :Twp. :Roc. Is gas actualiy connecied? : when .
give iocation of tonks. : J : 34 f 188 ' 26E Yes ! 12-7-82 fed m.3

ch 1 o P
OlL CONESERVATICN DiVISION
DEC 31986

APPROVED 18
BY Original Signed By
Las A. Clements
TITLE s ; B
DUOeTYISOT OTSTT iLT 14

“This form le to be filed in compliance with RULEZ 1104,

If this in a request for allowable for 2 newly drilied or doepened
well, this form must bs accompanied by & tebulaticn of the deviatica
toots taken on tho well {n eccordunce with RULLD 111,

All mections of this form must be (llied cut completaly for alloes
eble on now and recompleted weils. ’

Flll c.tul only Sectiona I, I, I, and VI for changee of cwner,
well name or numbsr, or tranaportsr, or othear auch chingwe of condition.

Separate Forms C-104 must be flled for sach pool ia multiply
completed walle. .
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