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OIBT RIS LT G ] For o - . - mat 06-01-83
e :7,{__. (1. CONSERVATION DIVISION ARTESIA, OBSLE ‘J
e P.O. BOX 2088
vsoe ‘_ /.0 TA FE, NEW MEXICO 87501
LAsOD Crrice
TRAMEFORY DR }.9,“‘__;;__,
WAL REQUEST FOR ALLOWABLE
[ cecraron — T T }o{i_ AND
I'""""" peres 2 AUTHORIZ/.T1OH TO TRANSPORT OIL AND NATURAL GAS
é)p(,rolol -
Poinlt Petlroleum Corporation*//
Adcdraeas
P.O. Box 3805, Midland, Texas 79702
Reoton{s} I>r filing (Check proper box) Other (Please explain)
D Now Well Change in Tion: jorter of: :
[—_—] Rocomloticn %OU D Dty Gos
D Ch=nge tn Qwnarship Caeinnheod Gos D Condensate E‘ffective 1-1-85

If chenge of ovinzrohip give normie
and eddresn of prreviour ovince

1. DESCRIPTION OF WTIEL AND LEASE

Lease Nams Well No.| Pocl Nuame, lncludlng Formation Nind of Lease Leoss No.
Featherstone Federall 1 | Shugart (Y.SR.Q.G.) State, Federal o P FederalNM 06903
Location
Unit Lettor__H ;2310 Feet From Tha___N_O__E_t_h___anr and 330 Feet From The __BiaSt
Line of Section 5 Township 198 Ranqe 31E , NLPM, Eddy County

HI. DESIGNATION OF TEANSPORTER OF OIL AIND NATURAL GAS

tlume of Authorized Tronsporter of Ol &j or Condenszote [ Add:ess (Give address to which approved copy of this form (s 10 be sent)
Texas-New Mexico Pipeline P.0O. Box 1510, Midland, Texas 79702
Name of Auvtt.orlzed Tranaperier of Casinghead Gas @ or Dty Gas {7} Addreas ((Give address to which approved copy of this farm is 1o be sent)
Phillips Petroleum Company P.0O. Box 6666, Odessa, Texas 79762
T o i . : w
I woll prodices ofl or 11gulds, , Unit | Sec, . Twp. .ch. Is gas octually connecied? : hen t ";D '3
qgive loccation of tankz, : H l 5 ; 198 : 31E Yes . 4-5-61 f“ ‘;ﬂ
- # .
If this production is commirngled with that from zny other lease or pool, give commingling order number: 124 UT'
vy

NOTE: Cormplete Parts 1V and 'V on reverse side if necessary.
j Y

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby ceniify that the rules and regulations of the Oil Conservation Division have || APPROVED _____ I EB l 8 ISBE} , 19

been complicd with and thart the information given is true and complete to the best of
my knowledge and belief. BY Original Signed By
Leslie A. Clements

TITLE _____;__supﬁ.m?w District {1

// é //// Thio form I8 to be filed In complisnce with RULE 1104,
‘£ - Lo 7 i If thic 18 & requect for allowable for a netwly drilled or deepened

- ",(Is‘l‘grmlu&t} well, this form muet be cccompenied by a tabulstion of the deviation
Stove Sell Vice=President tects tskon on the weoll in eccordance with RULE 111,
- (Title) All voctlons of thic form must bo fllled out completsly for allow=
" sble on new end recompleted wolls.
January 15, 1985 Finl )
p out only Sectione I, II. I, and VI for chengea of owner,
(Date) wgll name or number, or transportes, or othar such change of condition.

Seprrate Forms C-104 must be flled for each pool In multiply
comoleted wells.




