. e

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form €104
‘»0. B9 C0PIeE BeLEiven Revised 10-01-78
TASUTION OlL. CONSERVATION DIVISION Adiratdan
e P. 0. BOX 2088
v.s.G.4. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
taansrorven |2 '
oas t REQUEST FOR ALLOWABLE
OPERATOR - AND
I"'°"‘“‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Bmccev
Cities Service 0i1 & Gas Corp.
Address
P.0. Box 50250 - Midland, Texas 79710
[Recson(s) lor tiling (Check proper box) Other (Please explain)
[ rew wen Change 1n Transporter of: To report casinghead gas transporter
[[] Aecompietson Oou Dry Gas and connection date
Change in Ownershtp ) D Castnghead Gas Condensate
* If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE .
lLecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Wyatt A Federal 9 Maljamar (G-SA) _ |State, Federalor Fee  Fod, | (] 062391
Location . .
Unit Letter P : 500 Feet From The SOUth L.ine and 330 . Feet From The EaSt
Line of Section 34 Township 17S Aange 33E , NMPM, Lea County
H1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traonsporter of Otl [X] ot Condensate (| Address (Give address to which approved copy of this form is to be sent)
Permian P.0. Box 838 - Hebbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas {X] or Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
Phillios 66 Natural Gas Compqny ) 4001 Penbrook - Odessa, Texas 79762
1t well produces ofl or l1quids, : Unit , Sec, : Twp. ; Rqe. 1 qas actually connected? , When
give location of tanks. ! 0 ! 34 : 178 X 33E Yes { 12-08-87
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [ V and V on reverse .nde if necessary.
V1. CER’I'IFICATE OF COMPLIANCE T OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED JA N Z ? 1988 , 19
been complied with and that the information given is true and complcte to the best of .
my knowledge and belief. . gy __ ORIGINAL SIGNED BY JERRY SEXTON

. DISTIRICT | SUPERVISOR
TITLE _

: z 22 é;% ! ‘ This form is to bo filed in compliance with RULE 1108,
If this is a request for allowable for a newly drilled or deepened

. (Signature )} well, this form must be accompanied by a tabulation of the deviation
District Opepati ons Man'ager - Production tests taken on the well in sccordance with RULE 111,
- (Title) All sections of thia form must-be ﬂ.uod out complctoly for aliow~
January 19. 1988 able on new and recompleted wells.
2 Fill out only Sections I, II, IU, and Vl for ch-ngn of owner,
(Date) well name or number, or trensporter, or other such chln(o of condition,

Sepsrate Forms C-104 must be filed for uch pool in multiply
eomoleted wella.



