RECEN/ LD 3Y

STATE OF NEW MEXICO NOV 20 ivs+
ENERGY ano MINERALS DEPARTMENT o.¢ 0 : form G108
. 8¢ 40P 00 S00E IR0 R 9*\'; \‘ - o - Revised 10-01-78
Qutaieution MNSERM:«J N DIVISION ittt
SANTA FE 4
Tiie Ve w P. 0. BOX 2088
v.s.0.8. SANTA FE. NEW MEXICO 87501
LAND OFFICE V]
TRANBPORTER on v
sas )/ REQUEST FOR ALLOWABLE
OPERATOR ¥ AND
l"'""“—-——‘-"-"—'ﬂ‘-‘! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporaves
Clarence Forister
(1}
P. O. Box 161, Artesia, NM 88210
Reeson(s) los Tiling (Check proper bex) Other (Please explain)
Neow Well Change in Tronsporier of: . .
Re-entry of Hondo Drilling
Rocemplotien on Dry Gas Company's Alscott Fed. #4
Chenge in Ownership Casinghead Gas Condensate

1 change of ownership give nene
and sddress of previous owner

uwmm.ﬁm _
Lecss Nems Well No.|] Pool Name, Including Formation Kind of Lease Leass No.
Sivley Federal 2 [South Loco Hills QeGeSsA,[Siate FederslorFee  Fog, NM-0924

Locetieon

Unit Lovter __G . 1980  Feet From The _NOrLh tineana__1980° Feet From The Fast

30 Township 183 Ranqe 29E ‘; . NMPM, Eddy County

Line of Section

!

Q‘,

1. _DESIGNATION OF TRAN§%RI§B OF OIL AND NATURAL GAS

Neme of Authorized Trenaporter of Ol ot Condensate () Addreas (Give address to which approved copy of t1his form is to be seat)
Navajo Crude Oil Purchasing Co. P. O. Drawer 159, Artesia, NM 88210

Nems of Authorized Tronsporter of Casinghead GGTT ot Dry Gas (] Address (Give address 1o which approved copy of this form is (o be sent)

Phillips Petroleum Company Bartlesvitlo—0K-24006 4y, /) [, /M_AM
we o uids, :Unn | Sec. fTvp. :Rqo. s gas octually connected? , When g 74—{

N ermion of tanke. 1 g 130 ! 18S: 29E No !

1( thie production is commingled with that from any other lease or pool, give commingling order number:

)
NOTE: Comsplete Parts IV and V om reverse side if necessary. . fogf 1 V} g4

VI. CERTIHCATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED NOV 2 0 1984 —

.9 .
OIL CONSERVATION DIVisioN MfX) '
. 19 -

been complied with and that the information given is truc and complete to the best of ORIGINAL SIGNED 5

my knowledge and belief. sY S TRRRT-BROOS
- NMOCD
TITLE GEOLOGIST - NMO

% % a/;a This form is to be flied in compliance with RULE 1104,
: (/.,;/ ’4 L C If this is & request for sllowable for 8 aewly drilled or despened

igastwe) well, u:l: form must b:‘ l‘:eo-pcnud by ': tabulation of the deviation
teats taken ea the we sccordance with AULE 118,
Operato
ALOL {Tiie) All sections of this form must be fliled eut completely for allowe
able ean new and recomplieted wells.
11/19/84 Fill out only Sections 1, 1. Ill, and VI for changes of owner,
(Date) weil name or number, or transportes, or other such change of conditioa.

Separate Forms C-104 must be filed for each pool in multiply
comsaleted wella,



