STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 82 qorige neCtITLE RAevised 10-01-78
oy ion OIL CONSERVATION DIVISION bagey e
g P. O. BOX 2088
U.A.0.8. SANTA FE, NEW MEXICO 87501
LANO OF FICE .
TRawsronren 20
Sas REQUEST FOR ALLOWABLE
OrERAYOA AND .
I"'“‘"”" 2rres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
ro——
Phillips Petroleum Company
Address )
4001 Penbrook, Odessa, Texas 79762
‘Reoson(s) for tiling f{Check proper box) Other (Please explain)
New Yeoll Change in Transporter of:
D Recompletion D otl Dry Gas
} D Change in Ownership @ Castingheod Gas Condensate
If chenge of oﬁerlhip give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE T
{.ease Name Well No.| Pool Name, Ingiuding Fg:mum Kind of Lease Lease No.
Familton A 1 Fownsend- gr?ﬁlgyl_fggreﬁan State, Federal of Fee Federal |NM-04411
Location -
© 1980 South 660 Vest
Unit Letter : Feet From The Line and Feet From The
L.ine of .:nocuan 33 Township 15-8 Range 35-E + NMPM, Lea County .

HO1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll or Condensate [}

! Amoco Pipeline Company

Adaress (Give address to which approved cepy of thi{F/Eu:n iﬁcs)%%%:’en'fx
2300 Continental Nat'l Bapk Bldg,

Name of Authorized Transporter of Cosinghecd Gas [2-}{ o Dry Ges ()

Warren Petroleum

Address (Give address to which spproved copy of this form is to be sent)
P.0. Box 1589, Tulsa, OK 74102

| Sec.
133

) Unat

K

f Twp. TRQ.-

1{ wel] producsees oil or liquids, J 15-5 : 35-F

qive locotion of tanks.

1s qas actuaily connected? —_— When

Yes . 1 12-12-84

1f this préduc!ion 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

1 heteby certify that Lhc.mls and regulations of the Oil Conservation Division have
been complied with and that the informartion given is true and complete 1o the best of
my knowledge and belief.

gl

_ J. B. Rush
v . (Signature)
Production Records Supervisor
(Ttele)
February 12, 1985
(Date)

olL C%Nfﬁml/Agxﬁ%%Msiom _ ‘

APPROVED o

BY ORIGINAL SIGNED BY JERRY SEXTOM
DISTRICY | SUPERVISOR

TITLE

This form is to be flled in compliance with RULZ 1104,

1f this is a request {or allowable for a newly drilied or deepensd
well, this form must be sccompanied by s tabulation of the deviaticn
tests taken on the well i{n sccordance with myLE 131,

All sections of this form oiust be {llled out complately for allow
able on new and recompieted wella.

Fill out only Sections I, I, IU, snd VI for changes of owner,
well neme or number, or transporier, or other auch change of condition.

Separate Forms C-104 must be [lled for sach pool in multiply
comoleted wells, .
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