MAR 05 1986

0.C. D

_

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
0. 00 COP R NICLIVES

st RIBUT 10N
SANTA FE

Form C-104
Revised 100178
Format 06-01-83
Pege 3

OIL CONSERVATION DIVISION
P. 0. BOX 2088

(41N 3

V.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

. onvEN o |V

sas |7 REQUEST FOR ALLOWABLE
OPCRATONA AND .
I""“""" oeees ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- PHILLIPS PETROLEUM COMPANY ./
Adazess

4001 Penbrook Odessa, Texas 79762

Resson(s) tor tiling (Check proper box) Other {Flmn explain)
Now Well Change in Tranaperter of:
Recompletion @ou Ory Gas Effective date
Chenge In Ownarship Casinghesd Ges Candenaate 1-1-86
If cheage of ownership give name
and address of previcus owner
I. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well No.| Poal Name, Including Formation Kind of Lease Lease No.
Xeely-C Fed 1 Grayburg-Jackson-SR-0-G-SA Stme, Federal o Fee Foadora] [10028784-(
l.ocwtion . o
Untt Latier D 330 reetFrom m_Mt_h_un--u 990 Feet From The West '
Line of .:ncuon 26 Township 175 Ronge 29E . NMPW, Eddy County
. DESIGNATION OF TRANSPO OF OIL AND NATURAL GAS
Name of Autharized Trensporter of Cil or Condensete () Address (Give address 10 which approved copy of tAis form is to be sent)
'Navajo Refining Company - Pipeline Division P. 0. Box 159, Artesia, New Mexico 88210
Nome of Autherized Tionsperter of G qhead Gas ot OrY Guﬁ Address (Give address 10 uhich approved copy of this form is to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762 f
11 well produces ol or liquid st See.  [Twp.  Ree. | isqas eciually conaecied?  When : X140
qive locmion of tanks. ' N 123 175 ¢« 29E Yes - ' March 1, 1962 'geféz,-”

1f this production is commingied with that from any other lesse or pool, give commingiing order numbert

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

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! hereby cerify thar the rules 20d reguiations of the Oil Comservation Division have || APPROVED MAR % T

been complied with and that the informarion given is true and complere to the besc of Origin'ol igred By ,

my knowiedge and beiief. BY L o . &
TITLE Supervisor District 1

This form is to be flled in compliance with RULEZ 1104.

If this is a request {or sllowaeble (or 8 aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviazion
tests taken osn the well in sccordance with Ayt L 18t,

%\/ Ken Johnson

\n—o‘sjs“m"'
_ Production Rec Supervisor

January 24, 1986 (Tidie)

(Daze)

AC16/011194

All sections of this form must be {llled cut complately {or aliow=
able on new and recompleted weils.

Fill out oaly Sections 1. I I, snd VI {or changes of oswner,
weil name or number, ar transportar, or other scch change of conditicn

Separate Forme C-104 must be fled for each poai in mulsizly
camuoieted walls.






