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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104

”e. 0% torice sectives N ARTENA, P00y Revised 10-01-78
e SuTRIBY oK OIL CONSERVATION DIVISION oy 0601 E
Y I/, P. O. BOX 2088
us.as. SANTA FE, NEW MEXICO 87501
LAND OF FICK ‘
TRAMSFORTER o

oas | REQUEST FOR ALLOWABLE

OPEZRATONR

AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PACRATION OFFICR

1.
Opetator ;
RALPH NIX Y
Address
P. O. Box 440, Artesia, New Mexico 88210
Reeson(s) for {iling (Check proper box) Other (Plecse explain)
Now Vell Change tn Transporter of:
D Recompletion Dou D Dry Gas
Change in Ownership D Cantnghead Gas D Condensate i}

If change of ownership give name
and eddress of previous owner

[I. DESCRIPTION OF WELL ANTD) LEASE

Lecse Name Well No.| Pool Nome, Including Formation Kind of Lease Lease No.
Merri Battery #2 2 Atoka, Glorieta/Yeso State, Federal or Fes  pog -
Location
Unit Lotter_ L : 2280 Feet From Tho_SﬂLLma and 840 Feet From The East
Line of Sectton 34 Township 18 South Range 26 East » NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol [A] or Condensate [} Addresa (Cive address to which approved copy of this form ts to be sent)
Navajo Crude 0il Purchasing Co. P. O. Box 175, Artesia, New Mexico 88210
Name of Authorized Transporter ol Casinghead Gas {y] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg., Bartlesville, OK 74004 fm
It well produces ofl or liquids, : Unit , Sec, ITwp. :ch. Is gas actually connected? , When '_ " '
qive location of tanks. i J : 34 ;l 85 '26E no j
If this production is commingled with that from any other lease or pool, give commingling order number: ' . ’X
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
© Q -
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED DE'C hd 1 1\"85 , 19
been complied with and thar the information given is true and complete to the best of

i ¥ Original Sigrad d
my knowledge and belicf. BY ; Kina yriac

terr—r
— :

' TITLE Superyvisar 1 i
s //M/,%’ This form is to be filed in compliance with puLE 1104,
((«% If this is a request for allowable for e newly drilied or despened

Y Y (Agnature) well, this form must bs sccompanied by a tabulation of the devistion
tests taken on the well in eccordance with nuLE 111,
- (Tile) All sections of this form must be filled cut completely for allow
12-18-85 able on now and recompletod wells.
Fill out only Sections I, II, III, and VI for changes of owner,
{Date) well nama or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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