.ENERGY Ao MINERALS DEPARTMEN

STATE OF NEW MEXICO

Form C.104

ve. 90 Cof100 Setltrne Asvised 100178
ST ATION DIVISION A
riLe I P.O. BO0X 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501 )
LAnO OFPrica
tmauseonran | 2 ,//‘\ /—?’
S TN REQUEST FOR ALLOWABLE v
PROAATION OFPICH AND
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69.'.!0'

J. CLEO THOMPSON

Address .

4500 REPUBLIC BANK TOWER

Resson(s) Tor liling (Check proper bon)
Change tn Traonaporter oly

E3<mu

Casingheod Cas

ﬁ&o—.lollu
Change In Ownesship

d

e

Dry Gas
Condensate

Other (Please explain)

Change of lease name only form '
Leonard "€F 7 : J

Il chenge of ownership give nacre

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLesse Nome Well No.| Pool Name, Including Formation Xind of Lease Lease No.
N SpEU Tract 10 7 Square Lake Grayburg San Andred State. Federal or Fee Federal |IC-060325
Locsilon
Unit Letter E 060 Feet From The _Nest _Lineend 1,980 Feet From The _ Nrth
Line ;l Seciion 4 Township 17 Aange 30 County

lll _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Transpotter of Oll CB ot Condensate (]

Navajo-Refinery-Conpany-

Address (Give address to which approwd copy of this form 1a to be sent}

PO Box 159; Artesia, MM~ 88210 T

Name ol Authorized Transporter ol Casinghead Gas (] ot Dry Gas D

Phillips—66-Natural-Gas GCompany-

Address (Give noddress to which approved copy of this form is to be sent)

Bartlesvllle Okiahoma 74004 '

: Unit ; See. ! Twp. Inq-.

' ' ' ]
A s i .

'

{1 well produces ol er liquide,
¢ive locatton of lanks,

is gas actually connecied?  When
'

A

If 1hie production is commingled with that {[rom any other lease or pool, give commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary.
Y1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

A ek,

(Signetwe)

AGENT
(Tile)

Jdnly 28, 198A
- (Date)

\rfh‘n -

m»; 8’

OIL CONSERVATION DIVISIONA, . x4 ro vz
AUG 2? “
APPROVED . 19
. " Qrigiral Signed By
BY R .v's’ .“l.. Lffﬁeﬂrs
TITLE Soivco L

This form is to be {lled In compliance with RUL E 1104,

If thie Is a requeat for sllowable for & sewly deilled or deeponed
wall, this form must be sccompanied by e tadulation of the deviation
tests taken on the well In sccordance with auLLE 111,

" All sections of this {orm muat be fliled out complotaly for allow~
abie on new and recompleted wells.

Fill out only Sections 1, II, I, end VI for chengsa of nwnar,
well name or number, or transporter, or other such change of Condition.

Separate Forme C-104 must be flled for each pool in ®muliiply
eomojeted waells.



