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:.':... SANTA FE, NEW MEXICO 87501
LAND OFFrIiCE
TRANSFORTER on
aas REQUEST FOR ALLOWASBLE
OFERATON AND
I""""“" Seress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op-nt
-PHILLIPS PETROLEUM COMPANY
Addeoce
4001 Penbrook Odessa, Texas 79762
 Reeson(s) lor tiling (Check proper bex) Cther {Pleese explain)
Newr Well Change in Tronapertes ols
Aecempiotion )8 ou Bmcu Effective date
Change i O - Canstnghond Gas. Conderaae | 1-1-86
If cheage of ownership give name
and address of previous
II. DESCRIPTION OF WELL AND LEASE
Lesse Name \acuum Abo Unit Well Na.| Posl Name, including Formetion Kind of Leass Loase Mo,
attery 2 Tract 13 12 Nacuum Abo Reef Stetey Fedarat ar Fee State B-1713
Locetion )
UnitLotter G 1650 Feet rn-. e NOrth Line and 1980 Feet From The Fast
Line of Seection 4 Townahip 18S Ronge 35E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authertied Transperter of Qil or Condensete (]

Adaress (Give address 10 which appreved copy of thss form is 10 be senc)
P. 0. Box 2528, Hobbs, New Mexico 88240

fexas New Mex1co Pipeline Company

! of Aut ol C. head God(X ] W%]Teb axoMWm#M}muuuum/
Pnﬂhps 66 Natura] Gas Company GPM Gas qum ,4031 f’enbr‘ook Odessa, Texas 79762

11 weil progecss ail or i1 , Unut | See. Is qas ectuaily connected? , When

dive locmtion of lanks. : F L 4 : 185 f 35E YES - 'L

1f this production is commingied with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side if necessary,

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservatioa Division have
been complied with and that the infotrnation given is true and compiete 1w the best of
my knowledge and belicf.

Ken Johnson

v ienatwe)
_Prodiction Rekords/Supervisor

January 24, 1986 Tisle)

{Datey

give commingling order number:

|

oiL CDNWA’II'IOg ?é\lé%DN . |

APPROVED

BY

>R

DITRICT | SYPERVISOR

TITLE

This form s te be flled in compliance with AULEZ 1104,

If this is & request {or silowable for 1 aewly drilied or dsepenec
well, this form must be accompenied by a tabulation of the deviatics
tests taken on the well ia sccardance with AYLEL 111,

All secticas of this [orm must be (llled ocut complately for aliow-
tbie on new and recompieted wella.

Fill out only Sections I, II, I, end VI for changes of cwner,
weall name or " OF transportiers, of other such change of conditica

Separste Forms C-104 must be [led for sach pool in mudtialy

AC16/0i1135

comoleted waeils.






