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ION DIVISION

P. O. BOX. 2088
SANTA FE, NEwW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator
Santa Rita Exploration Co;p.u///

Addrecs

P.0O. Box 798, Artesia, New Mexico

88210

cason(s) for filing (Check proper box)

D New Well
D Recompletion

Change in Transporter of:

[ o

D Dry Gas

Other (Please expiain)

Authorize Transporter

D Changa {n Ownership D Casinghead Gas D Condensate Of Gas
1f chenge of ownership give name
end address of previous owner o
I1. DESCRIPTION OF WEFLL AND LEASE
Leose Name Well No.| Pool Nome, Including Formatlion Kind of Lease Lease Nc. I
sun_State #1 | Artesia O-GR-SA State Federal ot Foo gyate  J0G-103 |
lL.ocction
Unit Letter A 990 Feet From The North Line and 430 Feet From The East ’
Line cf Section Township 1 8 S Range 28E , NMPM, Eddy County [

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate (]

o

P\'cm& of Authorized Tronsporter of Ofl
Koch 0il Company of Texas

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

P.0O. Box 1558, Brechenridge, T

Name of Authorized Tranaporter of Coainghead Gas (I )] or Dry Gas {]

Phillips Petroleum

Addre=s (Give address 1o which approved copy of this form is to be sent)

#4 Home Savings & Loan.Barthﬁﬂdlle.(IQZAéO

T ™ 1 T - w
1f well produces ofl of liquids, ’Unll ) Sec. 'Twp. |Rqe. Is gox actuaily connected? ; hen '
give Jocation of tcrks. i A : 7 J' 18 J 28 Yes ! 12/26/84 fJDAZ? i

If thie production is commingled with that from any other lease or pool, give commingling order number: ﬂrgz' s ,[1; P
—
*,r]u T)

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete 1o the best of
my knowledge and belief.

pay S

S R

(Signature)
Production Clerk
{Title)
Janpuarv 10, 1984
{Date)

)0‘4{/ 1
OIL CONSERVATION DIVISION

JAN 16 1385

APPROVED : '

Original Signed By

BY
{aslia A. Clements

'

TITLE . Supervisor District I}

This form is to be filed in compliance with muLZ 1104,

Il this ie & ruquest for ellowsble for & newly drilled or deepernod
well, this form must bs zccompenied by & tabulation of the deviation
teats tzken on the well In sccordence with mULE 111,

All sections of this form tust be fliled out completely for allow~
abla on new end recompleted wallc,

Fill out only Sections 1, II. IO, and VI for changes of owner,

well name or number, or transporter, or other euch change of condition

Seprrate Forms C-104 must be flled for each pool in multiply
completed welle.



