STATE OF NEW MEXICO

NERGY ano MINERALS DEPARTMENT
o0, ¢ Co%iq8 BattivELe Form G104
- . RECE!V Revised 10-01-78
TP OIL CONSERVATION DIVISION ED Svkirdandin
PiLe l/ P.O. BOX 2088
v.s.a.8, SANTA FE, NEW MEXICO 87501
LAND OF7ICE MAR 20 '89
TRAANSPFPORTER on v
aas o~
TrCYCTT A REQUEST FOR ALLOWABLE - O.cCo
PEORATION OPPICK AND ARTESIA, OFFICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Jperator
FRANK BOYCE /
Address !
P,0, Box 8279 ROSWELL NM 88202 |
Trovon(s) Tor filing (Check proper box) Other (Please explain) “
X-] New Vel} Chanqe in Tronsposter of: ‘
j Recompletion D oll Dry Gas
j Chanqe in Ownership D Casinghead Gas Condensate
chenge of ownership give name
ad address of previous owner
. DESCRIPTION OF WELL AND LEASE ____Nsg¥t)
-ease Nome Weil No.] Pool Name, Including Formation Kind of Lease Lease No. “
Shirley K State 1 HACKBERRY YATES -§fy Stote, X XDENDEK KeX E-7345-1
ocation
Unit Letter B : 660 Feel From The North Line and _]1 980 Feet Ftom The __Ea gt
Line of Section 32 Township 19 South Range 3] Easgt » NMPM, Edd Y County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jome of Authorized Tronsporter of Ctl (30 or Condenaate (] Ado:ess (Cive oddress to which approved copy of this form is to be sent)
Phillips Petroleum
Jome of Authotized Tronsporier of Costinghead Gas &] or Dty Gos (] Addrens (Give address to which approved copy of tAis form is to be sent)
Conoco Leof T0-2
{ well produces oil or llquide :Unu :Soc. ].Twp. :ch. Is gas cctually connected? 'When 3 “J‘I‘ F?
1ive location of tanks. : B : 32 '119'8 :31—}3 NO : Unknown M—t_du_
this production is commingled with that from any other lease or pool, give commingling order number: N/A .
{OTE: Complete Parts IV and V on reverse side if necessary.
| CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
, . : O : MAZ 9 1589 ‘
hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED LR & o 1dU. , 18
-en complicd with and that the information given is true and complete to the best of
BY QOriginal Signed_By

.y knowledge and belief.

.

Mike Wvilliams
TITLE :

‘% (K’///y 7/\ This form is to be flled in compliance with RYLE 1104,
-z /" — If this is a request for allowable for & newly dtilled or deepenec

/0 . (Slgnatwe) / waell, this form must be accompanied by & tabulation of the deviatlc:
” tests taken on the weail in accordance with AyLL 1M
v All ssctioas of this form must be filled out completely for allow-

(Title) able on new and recompleted walls.

Filt out only Sections 1, II, 111, and VI for changes of owner.
well name or number, or transporter, or other auch change of conditionr

Separate Forms C-104 must be filed for each pool in multipl;
comoletsd wells,

(Date)




