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®P. 8¢ (oCice RuCLIVES

OISTRIBUT ION

OIL CONSERVATION DIVISION

Form C-104
Revisad 10-01.72
Format 06-01-8:¢
Page 1

‘ ! Recompletion
I i Change in Owneranip

Q ol

Casinghead Gas

-

SAnTA rE
rfiLe P.O. BOX 2688
u.s.as. SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taansronren |2t
aas REQUEST FOR ALLCWABLE
OPLAATON AND
PRAORATILON OF P iCR .
l AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
-Op¢lc|cl e -
Alpha Twenty-One Production Company
Address
P.0O. Box 12C6, Jal, NM 88252
Reoson(s) for filing (Check proper box) Other (Please expicin)
New Weil Crange {n Transporter of: Notice oi Counection to Gathering

Dry Gas Facility (Gas Sales)

Cordenaare

If change of cwnership give name

and uddress of previcus owner

L. DESCRIPTION OF WFELL AND LEASE

Lease Name Weil No. ,ool/lrama, Inciuding Formaiio; . Kind cf Leass I Lears

Shell State y 7 ;/ C oA s |

Shel State ZZ 45/rLLL L“ tt/,\:’!f’]’ State, Federal or Fee  State |
L.ocation ‘/! -
Unit Letier J H 1650 Feet From The __SOULhH Lire and 2310 Feet Frorm' The __ast _
Line of Seciion 15 Township 178 Range 13E , NMBM, log Co
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
oved copy of this form s to be sent!)

Naome of Authorized Troansparter of Ol ;.;q or Condensate ]

Phiilips Petroleum Company-Trucks

Address (Gsive adaress {0 wWALCA appr

4001 Penbroox, Odessa, TI 29762

Name of Authortzed Transportet of Casinghead Galg or Dry Gas i)

' Address (Cilve cddress 0 whicA epproved copy of tAts form «s (o te sens!

Phillips Petroleum Company .0, Box 19, Bartlesvilie, OK 74139 .
i T : ia Siuc ‘hen
If well produces ofl ot liquids, . Unit , Sec. TwWP. ) Rye. ia g3s actually connected? : when
Jive location of tanka. td ' 16 ' 178 ' 33E Yes ‘ -15 -
1{ this production is commingled with thet from any othe: lesse or pool, give commingling order number:
NOTE: C omb/ete Part.r IV and V on reverse side if necessary.
[t oo s .
VL CI‘RTIIICATE 0}‘ COMPLIANCE ? il CONTERVA Tl AVISION
!
Division have || ABPROW 1985 L1e .

1 hereby certify that the rules and rcgula:icns of the Otl Coaservauan

been complied wich and that the inf~rmacion given is true 2nd complete to the best of

my knowleige and belief.

i
]
!
|
i
|

Y e ORIGINAL-SIGNED-SYJERAYSEXTON. —— -

i
[ — DISTRICT | SUPERVISOR
?

This form is tc he filed ln compliance with RULE 304,

I thie in 8 requent for slioweble for 2 aswly drilled or Jewp:

wall, this forr: must be seccompanied by a tabulation of the deir
tewi2 eken on the weil {n &ccorden=o with AULK 1),

- - T
r 7
s s
A ,¢f *)7(\\ ,,// e
,//'}:,v ’/ /,X L o 'r"—‘-ﬁi..‘__“
R.W, Lansfoyﬂ (Sigrnture)
Vice-President/Eaergv Resources
(Title)
October 22, 1985
(Dace)

i
] Ail sections of this form must Lo filled out completeiy for i
cble ¢n new and recompleiad wells.
Fi1l out only Sectiens I, 11, 1. anad VI for changes of w
2 wail nams or number, or tranSPOter or other such chesnge oi ¢ 'L
]

Seprrate Forms C-i04 must be flied for each poo! in m b

zompletasd weils,




