- g - TRRFT R v SR TR
STATE OF NEW MEXICO
NERGY anvo MINERALS DEPARTMENT Form C-108
Civd orm

®e. 07 coviee netqIven Revised 10-01-78
el 2 OIL CONSERVATION DIVISION RECEIVED Poney o
rice ‘/ P.O. BOX 2088
v.i.a.s. SANTA FE, NEW MEXICO 87501
LAMD OFFrice P N MG 30 '88
taamsronren | 2% /Y

kel B4 W REQUEST FOR ALLOWABLE 0. C. D.

orEnaTOR A AND b
PRONATION OPFICR ARTESI, OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)Potulol
Metex Pipe & Supply\//
Address

P. 0. Box 1037, Artesia, NM 88210

Reoson(s) for (iling (Check proper box)
New Yell

j Recompletion
Change in Ownarship

Change {n Tronsporter of:

D on

Caslinqghead Gas

D Dty Gas

Condensate

Other (Please explain)

E;7=F=e;cfr\\/E?'
g-1-PY

" change of ownership give nane
nd eddress of previous owner

Marnel Pipe & Supply, P. 0. Box 1037, Artesia, NM 88210

[. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formotion Kind ol Lease Lease No,
WELCH &7 3 Artesia, Queen Grayburg SA State, Fedetal or Fee  State 647
Locaotion ‘ EEY {i
Unit Letter 0 510 Feet From Tho_i)@__l.ln- and 2310 Feeot Ftom The East
Line of Section 16 Township 188 Renge 29[ , NMPM, Eddy County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Narae of Authorized Tronaporter of O1l @ ot Condensate {_J
Navajo Refining Co.

Adaress (Give address 1o which approved copy of this form iz so be sent) i

P.0.Drawer 159, Artesia, NM 88210

Name of Authorized Tronsporter of Casinghead Gas m

Phillips 66 Natural Gas

ot Dry Gas (]}

Address (Cive address 10 whicA opproved copy of this form is to0 be sent) }

P.0.Box 5050, Bartlesville, OK 74005

: Unit ) Sec. 1. Twp. : Rge.

1l well produces ofl or llquids,

Qlive locotion of tonks, : : : '
'

Is qas octuaily connecied ? .When
YooT DB

{ this production s commingled with that from any other lease or pool, give commingling order number:

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

/I. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and regulations of the Qil Conservation Division have
seen complied with and that the information given is true 20d complete to the best of
ny knowledge and belief.

 Diirme Pt

(Signature )
Bookkeeper
(Title)
8/30/88 '
{Date)

Yes . 10/84
[=23-£7

U 1p

OlL CONSERVATION DIVISION

Vi

o

“¥ £ N |

APPROVED ' 19

By

TITLE

This form 1s to be [ilod In compliance with RYLE 1104,

If thia le a requeat for allowable (or a nawly drilled or deepeonod
well, this form must be accompanied by s tabulation of the deviation
tests taken on tho well In accordance with mRyLE 114,

All cectionas of thia form must be {llled out completaly for allow
able on new and recompleted wells,

Fill out only Sections 1, II, III, end VI for changes of owner.
well name or pumber, or transporter, or other such change of conditicn.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted walls, .



