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DEC - 11986

STATE OF NEW MEXICO

0.C. D

ENERGY anvo MINERALS CEPARTMENT ‘ ARTESIA, OFFICE Form C-104
vo. 0¢ (OPICD BEELINES Revised 10-01-78
__purnimytion OIL CONSERVATION DIVISION boay e
riLe P, O.BOX 2088
u.s.aa. SANTA FE, NEW MEXICO 87501
LANG OFFICE
TransronTER - v
ons REQUEST FOR ALLOWABLE
OFPZRATON AND
] A »
I""’" Tomorsice | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)p.!d\ol
Ralph Nix 0il, Inc. ’
Adaross
P. 0. Box 440, Artesia, NM 88210
Keason(s) tor {iling {Check proper box)} Other (Please expiain)
D Now Wall Change in Transporter of: )
D Reccenpletion D o1l D Dry Gas
E Chanqe tn Ownership D Casinghead Gas D Condensote
{ ch { hi i e . .
B e o e Fowmer . Raloh Nix, P. 0. Box 617, Artesia, NM 88210
1. DESCRIPTION OF WELL AND LEASE
Lecase Nems Well No.} Fool Name, Including Formation Kind of Lease Lease No.
Fedell 3 Atoka/Glorieta, Yeso State, Federal or Fes  Tog
Localion
Unit Letter A : 330 Feet From TheM_LLno and 990 Feet From The -__Eagt
Line of Sectton 35 Townsahlp 18 South Range 26 East , NMPM, Eddv County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorszed Transporier of Ol [T or Conaensate [

Navajo Refining Co.

Azaress (Give address to which approved copy of this form is o be sent)

P.0. Box 159, Artesija, NM 88210

Hame of Authorized Tranaporter of Casingnead Gas 7] ot Ory Gas

Address (Give address 10 which approved copy of this jorm s s0 be sent)

7% EW Frank, Phillips Bldg, Bartlesville OK 740(

b4

Phillips 66 Natural Gas
1t well produces ofl or liquids, :Unn , Sec. ' Twe. :Roe. Is gaa cctually connecied? , Wnen ]
give iocotion of Lanks. : B : 25 : 188 ' 26E Yes ! 1_16"‘84 f‘sz ;Q-S

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thart the information gtven is truc and complere 1o the best of

my knowledge and beiief.

//

- 7

* (Signatpre)

(Title)

11=25=-RA
(Date)

Ja-5-2¢
a"j op
OIL CONEERVATION DiVISION
2 1985 '

APPROVED DEC » 19
By Original Signed By

les A, Claments
TITLE

~SomervitoT T cr 17
This form is to bs filed in compliance with RUL T 1104,

if this in & requoat for allowable for & newly drilied or deepened
well, thia form must be accompanied by & tebuiatiun of the daviation
tonts taken on the well in accordence with AULLD 111,

All sections of this form must be fllled out complataly for alloes
able on now and racompleted walls. :

Fill out only Sections 1. Il IO, and VI for changee of cwner,
well name or numbar, or transporter, or other auch chr nge of condition.

Scparate Forme C.104 must be flled for esch pool In multiply
comoleted wallis. .
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