RECEIVED BY

DEC -11986

O.C.D.

STATE OF NEW MEXICO
ARTESIA. OFFiCE

ENERGY &nD MINERALS DEPARTM_ENT Form C-104
®e. 00 sveica srctIvLS Revised 10-01-78
F t 05-01-83
oo ]J OlIL CONSERVATICN DIVISION Fage 1
Tl P. O. BOX 2038
U.3.0.8. SANTA FE, NEW M= XICO 87501
LAND CFFICE »;
TRAAMEPORTER o ¥
ans | f REQUEST FOR ALLOWABLE
i i
" AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
é}wmot [
v/
Ralph Nix 04il, Inc. V
Adaress
P. 0. Box 440, Artesia, NM 88210
weoson(s) tor liling (Check proper box) Other (Piease expiainj
D New VYall Change in Tronsporier of: °
D Reccenpletion D ol D Dry Gas
E Change 1n Ownership Caatnqhead Gas D Condenaare
e o e owner “Ralph Nix, P. 0. Box 617, Artesia, NM '88210
1I. DESCRIPTION OF WELL AND LEASE
iLcase Noms well No.| Fool Name, Incluaing Formation King of LLease Lease No.
FOX' #2 | Atoka/Glorieta, Yeso State, Federal or Fes  Fap
Location
Unit Letter E 1980 Feet From The North Line and 660 Feet From The _ West
Line of Section 35 Township 18 South Ronge 26 East . NMPM, Eddv County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporier of Ofl "x— or Canaensate ] Agacess (Give address to which approved copy of this form is ;o be sent)

Navajo Refining Co. P.0. Box 159, Artesia, NM 88210

HName of Authorized Tronsporter of Casingnead Gas 7 hddress (Give address 10 whaich approved copy of this Jorm 15 10 be sent)

7% EW Frank, Phillips Bldg, Bartlesville OK 74004

ot Ory Gas

Phillips 66 Natural Gas
11 well procuces oii or Hauida, :Unu | Sec, ETwp. :Rqe. 1s gas cctiualiy connected? : When .
give iocaiion of tanka. : F : 35 183 ' 26F Yes ! 12/05/84 fﬂ Ei Zp.s

19-5-84
C hg A/:

If thic production is commingied with that from say other lease or pool, give commingling order number:

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

OIL CONSERVATION DiVISION
DEC 31986

VI. CERTIFICATE OF COMPLIANCE

1 heteby cemify that the sules 2nd regulations of the Oil Conservation Division have APPROVED 19
been complied with and that the information given is true and complete to the best of i
my knowledge and bciief. o oy Original Signed By
— les A. Clements
/ 7 TITLE 5 +
- TURET s T Lstrict
, /// / 17//’ This form is to be filed in complisnce with RLL T 1104,
/9 4L et If this in a roquost for alloweble for & aewly drilied or dospenad
Y 7 (signatc) well, this form must bs accompanied by & tebulaticn of the deviatica
tonts taken on tho well in accordance with auLLC 111,
- (Titie) All sections of this form must be fllled cut completsly {or alloe~
able on now and recompleted wells, )
11-25-86 Fill out only Sections 1, I, I, end VI for clangee of cwnor,
(Date) well name or numbars, or transporter, or other auch chrage of condltion.

Separate Forms C-104 must be flled for each pool Ia multiply
completed vialle.






