STATE DF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C104
®*. 0 40010 Bevcoe Revised 10-01-78
DBIRIG U ION | ) Format 060183
—— y OIL CONSERVATION DIVISION Pae
roue =1 Y ©O. 80X 2088
veea. REC"'NESDAgTA FE. NEW MEXICO 87501
LAND DFFICE
YhamsroOnTER on OCT .7 1986
®as
P v o C.D REQUAST FOR ALLOWABLE
PRDRAYION OF P ICE R AND :
1 AVEHORIDATIEN 1O } RANSPORT OIL AND NATURAL GAS
Opereler
Arlen Dickson
Addiens
P.0. Box 50160, Midland, Texas 79710
' Revsen(s) Tor {iling (Check proper box) Other (Please explain)
Neow Well Change §n Transporier ef;
Recoepletion @ Otl Dry Gas
D Changs In Ownership D Casinghead Gas Condensote
'f change of ownership give name
'nd address of previous owner
1. DESCRIPTION OF WELL AND LEASE )
Lecss Nome Well Ne. | Pool Nome, Including Formation Kind of Lecse Lecse No. |
Humble 1 Artesia-Queen GR-SA Siate, Federal or Fas  State B-11539 |
Loceotjon 1
Unit Letter G : 1650 Feet From The East Line ond 1650 Feet From The North :
. |
Line of Seciton 9 Township 18-S Ronge 28-E « NMPM, Eddy County ’

1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l [Y]
Phillips Petroleum Company - Trucks

or Condensote [)

Address (Give address so which epproved copy of this form is o be sent) 7:

4001 Penbrook, Odessa, Texas 79762 i

Nanw of Avthorized Transportet ©f Casinghead Gos ]  o©f Dry Gas [am) Addreas (Cive address so which approved copy of this form is 4o be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762 P Tp-3
Tunn | Sec. TTwp, ‘Rye. Is gas ccluclly connecied? T When
if well produces of] or liquids, . ] . ’ JO-12-8¢
2tve location of tanke, G 9 18-S . 28-E Yes 1 11/16/84 o e
[ this production {s commingled with that from any other lease or pool, give commingling order number:
IOTE: Complete Parts IV and V on reverse side if necessary.
[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
reby cenify that the rules and regulations of the Oil Consctvation Division have APPROVED OCT 1 0 1986 . 1"
a complicd with and thar the information given is true and complete 10 the best of - .
tnowledge and belicf. sy Original Signed By
——tes A Clgmants
TITLE Supervisor District i1

Mantye) K ﬂbqaw%-“

(Shnoture)
_Consultant
(Tiele)
10/6/86
(Date)

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

§f this s & request for allowabls for 8 newly drilled or despened
well, this form must be accompanied by & tabulstion of the devistics
tests teken on the well §n accordance with auLE 119,

All sections of this form must be filled cut completely for allcw
eble on new and recompleted walls.

Fill out only Sections 1, II. Il. and VI for changes of owner,
well name or pumber, or transporter, or other such change of condition

Separate Forms C-104 must be filed for esch pool In multiply
completed wells.



