U ReCuiveDd B -

MAR _5 1987 ‘

STATE OF NEW MEXICO O. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE
. Form C-104
8. 97 (00110 Sectiven . Revised 10-01-78
__oitriout o . OlIL CONSERVATION DIVISION Avirating
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFiCH
TAANISPORTER o
g 1 REQUEST FOR ALLOWABLE
OPEAATOA AND
l"‘“"“’“ et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OpOlﬂlﬂ
Floyd M. Osbourn - Helen M, Osbourn
Add:
*** 203 East Main St, Artesia, New Mexico 88210
[Reoson(s) lor Tiling (Check proper box) ADD Other (Plcase explain)
D Neow Well @Ghmage in Tronsporter of:
Recomplietion % o1l Dry Gas
Change In Ownarship Casinghead Gas Condensate
1f change of ownership give nane
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Weli No. ] Pool Name, Including Formation Kind of Lease {eame No.
Warren State 2-Y Millman = Grayburg State, SRIKXNIDDEX E-1051
Location v
Unit Letter E H 1650 Feet From The N Line and 3'.’0 Feet From The W
Line of Sectlon 17 Township 19s Range 28 E . NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ot} a or Condensate [ Add:ess (Give address to which approved copy of this form is to be sent) :
Navajo Refining Co. P.0O. Box 159 Artesia, N.M. 88210 ;
Naroe of Authorized Transporter of Costnghead Gas (&) ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent) B
Phillips 66 Natural G‘as Co._ ] P.0. Box 5050 Bartlesville, Oklahoma 74004 l
Unit Sec, Twp. ‘ Rqe. Is gas actuaily connected? when
{f well produ i liquids, ' ¢ . ' [
S location of tenke. i\ E 1 17 i 19s .28E Yes ' 2/ 6/87 A TIP3
1f this production is commingied with that from any other lease or pool, give commingling order number: j-é _3-7
Bdd &y PF

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

OIL CONSERVATION DIVISION

VL. CERTIFICATE OF COMPLIANCE
MAR 6 1987 e

es and regulations of the Oil Conservation Division have "APPROVED

I hereby certify that the rul

been complied with 2nd that the information given is truc and complete to the best of Original Si ,

my koowledge and belief. BY riginal Signed 8y
tes A, Clements

TlTLE QAl'nuii(nr Nics ": Ee

%/MM This form is to be filed In compliance with RYLE 1104,
M 1f this Is a request for allowable for 8 nawly drilled or deepened
r (Signatwe) well, this form must be sccompanted by s tabulation of the devistion
Owner tests taken on the well {n accordance with RULK 113,
(Tisle All sections of this form must be {illed out completely for allow~
é7 able on new and recompleted wells.

3/5/
: Fill out only Sections I, 11, III, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition.

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




