RECEIVED BY 'ﬂ

STATE OF NEW MEXICO AUG 1 1 f986

ENERGY aro MINERALS OEPARTMU#

e, o4 10PILE YEULIVRY o’ c' D" ::::::‘:’(;ﬂ‘-m
— i -— R Formal 040183
‘.’:__:A.:. autio - A E‘E;‘Ilél oﬁ&&@éVAT‘ON DIVISION P:qnill
et > P.O. BOX 2088
b.s.a.s, SANTA FE, NEW MEXICO 87501
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- ans REQUEST FOR ALLOWABLE

PEIRATOR 7
PRORATION OPFICE AND
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetatar . 7 — *:"\~ A

J. CLEO THOMPSON / T
Ksdress E—

4500 REPUBLIC BANK 'TOWER

Anollm(t‘ Tor 'ilin' ((f)hccl proper box)

Othet (Please explain)
(] rew went Chonge In Tranaporter oft Change of lease name only_ from —
L—' Recomslation ' B on B Dry Gas Leonard State &% 7/ ,/" \

. |
Chﬂnq' In Ownership Caninghwod Gos ./'//: I— ,,"(/'

Condsnsale (

If change of ownerahip give nsne
snd addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind ol Lease Lease HNo.
WoLY—Tract 17 / Spuare Lake Grayburg San Andregd$te Federalor Fes State B-2175
Locailon
< - —
Unit Letter f : 44& Feet rlgm The 3\4 Line and é‘é //) Feet From The L
Line ol Seciion 32 Townshlp 16 Range 30 . NMPM, Eddyv County

{
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name ol Authorited Tranaporter ol Ol (R ot Condensate (] Address (Give address to which approved copy of this form 1s to be sent)
Mavaje-Refinery Company P.0O: Box 159, Artesia, MM 88210 -
NHame of Aulhosited Transporiet of Casinghead Gas (Y} ot Ory Gas () Addrees (Give address to which approved copy of this form is io be sent)

Fhiillips~66-Natural Gas Company Bartlesville;-0klahoma :74004

T | T
L2 T Rqe. . s actuail o cted ? When
Il well produces il ar liquids, U"" 15 ' WP e Is qas actually conne '

qive location of tanke. ' 1 ‘ 1 '
1 1 1 I

I

If this productlon ls commingled with that {rom any other lesse or pool, give commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary. brete 3 - B
Rt
V1. CER1IFICATE OF COMPUANCE OIL CONSERVATION DIVISION 7 -5 axt’c ~am

AUG 22 1988 "

I hereby certify that the rules 2nd tegulations of the Qil Conservation Division have APPHQVES .19

been (cmpll-d with and that the information given is true and complete to the best of
my knawledge and belief.

ng.nal Signed By

BY Les A Clements

TLE Supervisor District 1

M % Qj ; This (orm la te be {iled In compliance with AUL L 1104,

If this Is a requeat [or sllowable for ¢ aewly drilled or deepened

(Signatwe) well, this {orm muat be accompaniad by s tebulation of the davistion
ACFNT tests laken on the well In sccordance with rRULE 131,
3 (Thile) “ All sectione of thia form must be fiiled out completaly for allow~

able on new and recompleted wella,
July 28 1384

(Date)

Fill out only Sectione U, I, 1, snd VI for changed of owner,
well name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be filed for each pool In multiply

eomoleted wells.




