STATE OF NEW MEXICO MAR .5 198/
ENERGY ano MINERALS DEPARTMENT )
’ 0. C. 9. Form C-104
»e. 0F 001t TrLtIveE . ) e Revised 10-01.78
i OISTRIBUTION ‘ OIL CONSERVAT LS HON e :::::106-0163
“TAPg ”
rie 44 P. 0. BOX 2088
v.s.cas. SANTA FE, NEW MEXICO 87501
LAwD OFFICE b
TRANIPORTER o
oas | REQUEST FOR ALLOWABLE
oPERATOR AND .
l'“°""‘°" o AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS
.ow-uu
Floyd M, Osbourn - Helen M, Osbourn
Address
203 East Main St, Artesia, New Mexico 88210
Reoson(s) Tor liling (Check proper box) ADD Other (Please explain)
New Well Gseg® in Tronsportier of:
Recompletion [o71] Dry Gas
Change in Ownarship Casingheod Gas Condensate
If chenge of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
tecrze Name Well No.| Pool Name, Including Formation Kind of Lecse Lecse No.
STATE 1 Millman - Grayburg State, DEMHDBOOK E-952
Location
Unit Letter 1 H 2310 Feet From The S Line ond 33 0 Feet Fiom The E
Line of Section 18 Township 195 Ranqe 28 E + NMPM, Eddy ) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol [ ot Condensate Address (Give oddress to which approved copy of this form is go be sent) :
Navajo Refining Co. P.0. Box 159 Artesia, N.M. 88210 .’
Name of Authortzed Transporter of Castnghead Gas @ ot Dry Gas (] Address {Give address to whicA approved copy of sAis form is t0 be sent) &
Phillips 66 Natural Gas Co. P.0. Box 5050 Bartlesville, Oklahoma 74004 ‘ I
Tunis © Sec, T Twp. "Rqge. Is gas ectually connected? When :
4 11 produces oil 1iquids, . ' . ' |
ql:lumlo‘:\col ;‘n:.'. auee ! I ! 18 K 195: 28e no., J'APP. 3/10/87 IQM/IQ—B ‘
1 this production is commingled with that from any other lease or pool, give commingling order number: j_ A—X ?
NOTE: Complete Parts IV and V on reverse side if necessary. Rdd &1 P F
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have "APPROVED MAR 6 1987 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. pY Original Signed By

Les A. Clements

TITLE —————————Supervivor-Bistricrit

g///% z /‘é ' This form is to be flled In compliance with RULE 1104,
— /i/& L 4 If this is & requeat for sllowable for & newly drilled or deepensc

(Signatwre) well, this form must be accompanied by & tabulation of the deviaticn
Owner tests taken on the well in accordance with AULE 111,
- itle) All sections of this form must be {illed cut completely for allow-
3/5/@ _ able on new and recompleted wells.
Fill out only Sections I, 1. III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be (iled for each pool in multiply
comopleted wella. .



