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STATE OF MEW MEXICO 0. C. D
ENERGY ano MINERALS DEPART T ARTESIA. OFFICE Form C.104
e, &2 10r100 SetlIvAE - Reviseq 10.01.78
' 43

T L e B OIL CONSERVATION DIVISION bager

i - P. O. BOX 2088 *

v.r.0a, SANTA FE, NEW MEXICO 87501

LAwg Orrice ] '

TRanSPONTERN an

- (0 REQUEST FOR ALLOWABLE 417

PLRaTOR 4 :

PRAORATION OFPICHR AND

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)povclol

J. CLEO THOMPSONY/
Address o
4500 REPUBLIC BANK TOWER ?

Reeson(s) lor Tiling (Cheek proper bos) Other (Please expiain)

(] wew weu Chonge In Trensporter ofs Change of lease name only from |
Mecompleiion : } o1l Dry Gas EtZ 'E' #2 X
Change in Ownership Casingheod Cas Condensate |

It change of ownership give nece

ond eddress of previous owner {

I, DESCRIPTION OF WELL AND LEASE

i_sese Nome Well No.| Pootl Name, Including Formation Kind of LLease Leose No.

W-UWTract 14 2 Sguare Lake Grayburg San AndregSte FedwaterFee podaral  |NM-02427

Locwtion

Unit Letter H H 660 Feet Fv'am The East Line and - l [ 980 Feat From The North
Line of Section 34 Tawnship 16 Aange 30

1. DESIGNATION OF TRANSPORTER QF QI AND NATURAL GAS

Name of Authorized Tronsporter of Oll (] ot Condensate (] Address (Give address to wAicA approved copy of this form ¢s to be sent)
Navajo-Refinery-Company- P.O.—Bex—159,Artesia;—NM—88210—
Neme ol Authoiized Tronaporter of Casinghead Gas (] ot Dry Gas [} Address (Give address to which approved copy of tA1s form i3 to be fene)
Phillips-66-Natural- Gas-€ompany— Barttesvttie, kIahoma 24004
It well produces ofl or liquida, :Unn ) Sec. | !Twp. :ch. Is gas actually connected? , When
aive location of lanks, : : : ' '.

1( thie producilon is commingled with that from any other lesse or pool, glve commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary. ‘ Wsded TD-3
.09 86
Vi. CERTIFICATE OF COMPLIANCE 1 OIL CONSERVATION DIVISION Chy wel namd
9 A
| hereby certily that the rules and regulations of the Oil Conservation Division have || APPROVED AUG 2 1986 T
been complied with and that the information given is true and complete to the best of Cr'gincl Signed By .
my knowledge and belief. BY fc. A Claments
TITLE SL,:;:ev-v,sor District 112 )
/Z.Zu J/ &/ { This (orm is to be (lled In eompliance with muL g 1104,
If this 1s & requent {or sllowabls for @ pewly drilled of deepened
(Signaiwre) waell, thia form must be accompanied by ¢ tebulatian of the deviation
ACENT l“.u taken on the well In esccordance with RULE 111,
(Tlile) All sections of this forra muet be fllled out completsly for allows
) able on new and recompleted wells,
‘]”ly 28, 1986 Fill out only Sections I, I, I, snd VI for chenfei of swner,
{Date) well name or number, or transporter, or other such cheng4 of condition,
Separate Forms C-104 must be fled for each paei in muliiply
eomoleted walls.




