STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

. Form C-104
8. 80 40Pics BeCEIvED Revised 1001-78
LI OIL CONSERVATION DIVISION Askrhaadae
ey P. O. BOX 2088
u.a.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANLSPORTER o
ons | REQUEST FOR ALLOWABLE
OrERATON AND .
rroOR
I —on o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”f.l“
Phillips Petroleum Company
Address
4001 Penbrook, Odessa, Texas 79762 '
Reoson(s) tor tiling (Check proper box) Other (Please explain)
Neow Well Chanqge in Transporter of: «
4 D Recompletion [o31] Dry Gas
{ D Change In Ownesship ’ Casinghead Gas Condensate
1! chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE _
Leose Name . Well No.| Pool Nama, i ing Formation Xind of Lease Lease No.
Hamilton A 2 €rmo upper F
Townsend-Pennsylvanian State, Federal or Fes Foderal  |NM-04411
Location _ .
Unit Letter - K H 1980 Feet From Tho_sﬂlﬂ‘l__l.mo and 1980 Feet From The Vest
Line of Section 33 Township 15-S Ronge 35-E . NMPM, Lea County _
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Autherized Transporter of Ot [ R or Condensate [ ) Addzess (Cive address to which approved copy of this form is so be sent)
Amoco Pipeline Company 2300 Continental Nat'l Bank Bldg.,Ft.Worth,TX
Neme of Avthorized Transpornier of Casinghecd Gas @ or Dry Gas G_ Address (Give address t0 which approved copy of this form is to be sent)/ 01Uy
« Warren Petroleum P.0. Box 1589, Tulsa, OK 74102
1f well produces oil or iiquids, | Unst ., Sec, T.Twp. quu. is gqas actuaily connected? , When
give location of tanks. ! K 3 33 315-8 '35-F | Yes - L 12-12-84
U this préduction 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 OIL CONSERVATION DIVISION
1 heteby cerify that the rules and regulacions of the Oil Conservation Division have || APPROVED _.E,E,B 1 5 1ng . 19
been complied with and that the informarion given is true and complete to the best of -
my knowledge 2nd belief. BY
TRIZINAL SIGRED BY JERRY SEXTON
TITLE DISTRICT | SUPERVISOR :
PRTwm
fy’gf%j J. B. Rush This form is te be [iled In compliance with RULE 1104,
: it Ll ~/ If this is a requaat for sllowable for 8 newly drilled or deepened
; ! (Signatuwe) - . wall, this form must be accompanied by s tabulstion of the deviation
Production Records Supervisor ’ tests taken on the well in sccordance with RULK 111,
- All sections of this form muct be fllled out ¢ letely 11
(Title) able on new u:d recompleted w‘:lll. Ht complately for aflon=
February 12, 1985
: Fill out only Sections 1, O, IU, and VI for changes of owner,
(Date) well neme or number. or transporter, or other such change of condition
) ‘ Separate Forrma C-104 omwust be flled for each posl in multiply
comopleted wells.




