STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 80 Co0vge SUCEINS
OINTRIBUT ION

SANTYA FE

L

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 100178
Format 060183
Pege {

U.8.0 .8,

LANG OFFICE

TRANSPORTER o

Sas REQUEST FOR ALLOWABLE

OFERATON AND
l"'"""“"' Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)I—'-.

PHILLIPS PETROLEUM COMPANY
Addrose
4001 Penbrook Odessa, Texas 79762
Heeson(s) for tiling (Check proper box) Other (Plesse expiain)
D New Well Change tn Transperter ol:
Recompietion on Ory Gas Effective date
Ch tn Ov np Castnghewd Cas Condenaste 1-1-86
If chenge of ownership give name
and addrese of previcus owaer
. DESCRIPTION OF \SE
Lsuse Name Well No.| Posi Name, Inciwiing Formstion Kind of Lease Lsase No.
Phillips Stete E ,,L’ f,u 34 |Maljamar Grayburg San Andres |Stme, FederalorFee Srato B-2229
L.ocetion ..
Unit Letter : 760 Feet rn.m__sgﬂ'_um- 720 Feet From The East
Line of gocu- 9 Township 17S Raonge 33E . NMPW, Lea County

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Autherized Trensposter of Qi or Condenseats Q

Texas-New Mexico Pipeline Compan

GAS

Acarees (Give address 10 which approved copy of tAis form is $0 be sent)

P, 0, Box 2528 Hobbs, N.M. 88240

Name of Autherized Tranaperter of Casinghead Gas o Ory Gas ()

6

(fd 88 10 ich approved copy of this form is i@ be sent)
ary 11955

s N
001 Penbrook, Odessa, Texas
wWhen

Phillips 66 Natural Gas Company GPM Gas Corporat 79762
) ) Uast | See. ‘M , Ree. is gas actuaily connected? .

{{ well prod afl or | . .

give location of tanks. tJ 18 4 17S : 33E YES - . N2-21-84

I this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPI.IANCE
IhaebymﬁmazbembmdnmddzOdWDmhm

beencomphedm:hmdd\auhemfotmauonngmuuueandcomplmmdnbestof
my knowledge and belief.

%% Ken Johnson

(Signaswe)
Productm rds Supervisor
January 24, 1986  (Thl

(Dase)

AC16/0i135

Qi CONSERVAT]DN

MAR1 9

féVl%ION

APPROVED T

2y ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SU

TITLE

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

I this la a requast for sllowable for s aewly drilied or deepen:
well, this form must be accompanied by & tabulatioa of the deviatic:
tests tsken oa the well lu sccordance with RyYLEK 111,

All sections of this form must be fllled out completely for aliow
able on new and recompletsd wella.

Fill out only Sections I, O. IR, and VI {or changes of owner
wel]l nams or number, or transporter, of other such change of conditica

Separate Forms C.104 must be flled for sach peel in multizly
comoleted weils.



