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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.meot
Jack L, Phillips

Address

Drawer 392, Gladewater, Texas 75647

‘[ Reason(s) ‘orTiImg {Check proper box)

Change in Tronsporter of:

4 on

Casinghead Gas

New Well
D Recompletion
Change in Ownership

D Dry Gas

Condensate

Other (Please explain)

Change of Operator

N3 Endirprise

If change of ownership give name EXXOII, U.S.A. s Box

4,?66, Houston, Texas 77001

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
L eone Ncrn'. Well No.} Pool Namae, Inciuding Formation Xind of L ease Lease No.
Isler Federal 3 Many Gates (Wolfcamp) State, Federal or Fee Federal NM 055564
Location
Unit Letter M 660 Feet From The S tine and "6'99@60 Feet From The W
Line of Section 29 Townsahip 9S8 Range 30E . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll or Condensote [ ]

Ne—Ghanse (Permian)

Aaaress {Give address to which approved copy of this form ts to be sent)

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas (]

None

Address (Give address to which approved copy of this form i1s to be sent)

T Unit
1 t

LM 031

, Sec. 3 Twp.

98 |

: Rge.

30E

1f well produces oll or liquids,
give jocotion of tanks.

\ When
|

i

Is gas actually connected?

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify 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 beiief.

/,/, vl

" (Signature)
__ Operator
(Title)
Effective 5/1/88
(Date)

OolL C?{\JOS'\EH}/Q\TIDN BIVISION

APPROVED e o - - e
GRS LT o Y TNV
[ SR F
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowsble for & newly driiled or deepensd
well, this form must be sccompanied by a tabulation of the devistion
teats taken on the well in sccordance with AULE 111,

All sections of this form must be fllied out completely for allow~
eble on new and recoripleted weils.

Fill out only Ssctions 1. O. IO, and VI {or changes of ownar,
well name or number, or transporter, or other such change of condition.

Separate. Forms C-104 must be filed for each pool in multiply
comgpleted wells.



