STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

.. 8% tecise BECIIVES

OIBTRIBUT IDN

OlIL CONSERVATION DIVISION
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Drawer 392, Gladewater, TX 75647

::::‘ L P.O. BOX 2088
ws.o.a. SANTA FE, NEW MEXICO 87501
LAND OFFiICR
ThansPrORTER ol
Sas REQUEST FOR ALLOWABLE
CPERATOR AND
PRAORAT LN OPPICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
powe——
Jack L. Phillips
Address

; ﬂ?coun(s) for filing (Check propes box)
New Well

D Recompletion

@ Change In Ownership

Chanqge in Transporter of:
il
Casinghead Gas

D Dry Gas
D Condenaate

Other (Please explain)

Change of Operator

o N
If change of ownership give name 9‘3)8 ég\l,l/ jn nﬁ—f/‘y
AKX OTT U e O o I3

and sddreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecas Name Well No.

Pool Name, Including Formation

Kind of Lease Leoose No.

State, Federal or Fee Federal NM-055564

{ Isler Federal ) 4 Many Gates (Morrow)
Location R
Unit Letier 5/ 660 Feet From The S Line and 1980 Feet From The E
Line of Section 30 Township 9-§ Range 30-E » NMPM, Chaves County

0]..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ None - Well Shut In

Name of Authorized Transporter of Ofl or Condensate D

None - Well Shut In

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

Name of Authortzed Transparter of Casinghead Gas {_) or Dry Gas [

None - Well Shut In

Addresas (Give address to which approved copy of thts form 15 to be sent)

TUn1t : ]
1} .
' ] 1
L i b

1f wel] produces oil or llquids,
qQive location of 1anks.

. When
]

A

iz gas actually connected?

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

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

" VI. CERTIFICATE OF COMPLIANCE

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

L2
- / -
-

Y ¢
(Signature) -
Operator
(Title)
Effective 5/1/88
(Date)

OIL CONSERVARION DIVISION

APPROVED s
B DRIGIRIAY aomagmn oo oo

Y ~1 - = S ‘:.r.,,’?!
TITLE ol

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

If this ia a requeast for ellowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the devistion
tests taken cn the well in accordance with muLE 111,

All sections of this form must be fllled out completaly for aliows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

completed wells.



