MEW FAEXITT)

SIATE OF
NERGY fun LANERALS DLEARTNONT Form G108
L A T X PR Y R T I Revised 10.61-78
Dt e UtIon Format 050183
e OlL. CONSERVATION DIVISION Page 1
o P.O. BOX 2088
G.t.oon SANTA FE, NEW MEXICO 87501
LAND GFF.T
TnaxspORYO N 1 Cik
J ans REQUEST FOR ALLOWABLE
OPRRATCR AND
I'""“‘"“ SR L) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)porulor
Dwight A. Tipton
Adzitewn -

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755,

Hobbs, NM 88241

r.oum(n1 " .T”g (Check proper box)

D New W2
D Recompletion
D Change I1n Ownership

Change tn Transporter cf:

o1l

[}(] Castnghead Gas

D Dry Gas
D Condensate

Other (Flease eapiain)

To amend casinghead gas tranporter

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Nomw well No.

Pool Name, Including Formation

Kind of Lease Leane No.

High Plains 1 | High Plains Permo Penn State, Foderal or Fee  State £E-9697
Location

Unit Letter A i 660  Feet From The _NQrth  Line and 660 Feet From The __Hagt

Line of Section 22 Township 148 Range 34E « NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Oll KX or Condensate {_ )

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

P. O. Box 159, Artesia, NM 88210

Navajo Refining Company
Naome of Authorlzed Transporter of Casinghead Gus @( or Dry Gas ] Address (Give addre.n zo wiucll proved copy 01 this form (s to be sent)
arren Petroleum Company . 0. Box 9, sa, OK
Tipperary Corporation P. 0. Box 3179 1dland TX 79702-3179
TUnit ,Y Sec. T Twp. ' Rge. Is qas cctualliy connected? when
{{f well produces oll or liquids, ' ' f
qive location of tanks, i T : 15 ; 148 ! 34E Yes 1 3/20/85

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

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given s true and complete 1o the best of

my knowledge and beliet.

zzoéavaé,/ng£2;¢

(Signotwre)

Acent
(Title)

5/31/85
{Date)

OIL CONSERVATION DIVI§ION

JUN-

APPROVED T
BY. . ORIGINA
ATON
DIST
TiTLE RICT | SUPERVISOR

This form is to be {iled in compliance with mRULE 1104,

1f this le & requsct {or alloweble for & newly drilled or deepen==-
wel]l, this form must be :ccompanied by a tabulation of the deviatica
tests taken on the well in accordance with RULE 113,

All sections of this form must be fllled out completely for allon~
able on new and recomplieted wells,

Fill out only Sections I, 11, III, end VI for changes of owner,
well name or number, or transporter, or other such change of conditlc ...

Sepsrate Forms C-104 must be flled for each pool in multip];
comoleted wells.






