keCEIveD BY |
DEC -11986

STATE DF NIW MEXIC O.C.D )
INERGY ano MINEFIALS DEPARTMENT A A ' Form C-104
ve. 2% coPIEs BECLINRS “TES'A' OFFcE F«::':ed 10-01-78
ormat 060
e OIL CONSERVATION DIVISION Py
T /L] P. 0. BOX 2088
i__u.n.u_:. SANTA FE, NEW MEZXICO 87501
| LAwD orrick /| .
YRANSPORTYER »—c-"—(' 7'
ars i REQUEST FOR ALLOWABLE
e r—r AND
! rPROR -
1 morres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;}p'fﬂ!o' i
Ralph Nix 0il, Inc. ¥
Adaress
P. 0. Box 440, Artesia, NM 88210
Keoson(s ) for filing {Check proper box) Other (Picase expiainj
D New Vell Change in Transporter of: ’
D Reccerpletion ' D ol D Dry Gos
E Change 1n Ownerahtip D Castnghead Cas D Condensate
1f change of :f:f;:?;sfi::n::m Ralph Nix, P. 0. Box 617, Artesia, NM '88210
II. DESCRIPTION OF WELL AND LEASE
Leone Nome Well No. | Fool Name, inciuaing Formatien King of Lease Lease No.
Merri Battery #2 2 | Atoka/Glorieta, Yeso State, Federal or Fee  Tog
Location -
Unit Letrer I : 2280 Feet From The South Line and 840 Feet From The _ East
Line of Section 34 Townshtp 18 South Ronge 26 East , NMPM, Eddv County
ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome oif Authorized Transpeornier cf Oll EC—J or Conaensate [ Aaareas (Give address to which approved copy of this form iz to be sent)
Navajo Refining Co. P.0. Box 159, Artesia, NM 88210
Name of Authorized Transponer of Casingnead Gas @ ot Dry Gas (] Address (Give oddress 10 which approved copy of this jorm i3 t0 oe sent)
Phillips 66 Natural Gas 7% EW Frank, Phillips Bldg, Bartlesville OK 74004
It well produces ofl or lquids, : Unit :Sec. :Twp. :ch. is gus actualiy connecied? , When .
give iocation of tanta. ' J ' 34 ! 185 26E Yes ! 1-22-86 f“i rp-3

{ thic production is commingled with that from any other lease or pool, give commingling order number: ’ l Y g 4

O‘lj df

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

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION

hereby centify that the rules and regulations of the Oil Censervartion Division have APPROVED _____D.Ec_&lgﬁﬁ . 19

een complied with and that the information grven is true and compiete to the best of
1y knowledge and bciief. BY

Oriiinal Signed Ry
les A, Clemenis

/ 4” TITLE ST
A , // /// y This form is to be filed In complisnce with RULE 1104,
7 L A

/ l7i,2,// If this is & requeat for allowable for 2 newly drilied or doenened
% -

“(signatwre) ‘/ well, this form muat bs accompanied by « tabulation of the deviaticn
tosts taken on the wall in eccordunce with RULE 111,

All sactions of this form wmust be fllied out completaly for alloes

(Tisie) able on now and recompleted welis.
11-25-86 Fill out only Sections I, I, I, snd VI for changee of cwner,
{Doue} well name or number, or transporier, or other such chir nege of condition.

Separate Forme C-104 must be [llod for each pool {n multiply
compjsated wellc, .
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