STATE OF NEW MEXICO
ENERGY am0 MINERALS DEPARTMENT

Form C-104
0. 00 ¢otvs sevivas Revised 10-0%-78
LT OIL CONSERVATION DIVISION Aerdanite
':::A re P. 0. BOX 2088
Xy SANTA FE, NEW MEXICO 87501
LAND OFFICE
on,
b sas REQUEST FOR ALLOWABLE
OFERATYON AND, -
I"""—— S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.On-
_PHILLIPS PETROLEUM COMPANY
Addvoss
4001 Penbrook Odessa, Texas 79762
"Rowsen(s) lor filing (Cheek proper box) Other (Plesse expiainj ‘
D New Well Change ia Transperter ol i !
B S — 8 on B ovee | Effective date |
Chenge- % O - Castnghosd: Gas- Condenamte |  |_1-86 |
If chenge of owwnership give nace ’
and address of previ owase
II. DESCRIPTION OF WELL AND LEASE -
{.ouse Neme vacuum ADO Un]t MN&F&MM«FW King of Leeve Lsase No. |
Ba ttery 2 Tract 13 10 Nacuum Abo Reef Sty Federstor Foe State B-1838
L.ocetion - . "
Uit Lotter _J 1980 Feet FremTve_SQULH  time ene 2310 Feet From: The East ,
Line of Soction 5 Township 18S Aenge ~ 35E . NMPWM, Lea Coumy :
ITL._DESIGNATION OF TRANSPORTER OF NA GAS

Name el Autherized Trenspester of QU (I} o¢ Condensete [

Phil

Texas New Mexico Pipeline Com)ani
of Auth Trenspener of C. < E"V&erru
GPM Gas

Adtress (Give addrezs 10 which approved copy of this ferm iz 1o be sene)

P. 0, Box 2528, EEEEE: !Fy Mexico 88240
(‘fwm» ok copy-of this formris 1@ be sent)
fmgof en

1ips 66 Natural Gas Company Corporatid 8rook, Odessa, Texas 79762
1 well peod oil or Liquid TUnit | Ses. | Twm. | Ree 1s qan autuaily connecied? ; Whew
aive lecation of tenks. (F 14 1185 :35E YES - X

If this preduction is commingied with that fromr any other lesse or pool, give commingling order numbere

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify thax the ruies and reguiations of the Qil Comservation Divisian have
been complied with and that the information given is true and complere to the best of
my knowledge and belief.

Ken Johnson

Cignaswe)
_Proddction Re S _Supervisor
January 24, 1986 ’

(Dese)

|

OIL CONSERVATION DIVISION

] aemmcves_ MAR 1 8 1986

- b g

T

DISTRICT | SUPERVISOR
TITLE

This form Is te be Mlled in compliance with RULZ 1104,

If this is o request for slloweble for & newly drilled or deepensd
wall, this form must be sccompanied by a tabulation of the deviazica
tests taken oa the well in eccordange with RyULEL 111,

ALl sections of this form must be fllled out completaly (ar ailowe
shie om new and recompletsd weils.

FI eut oaly Sectisas 1, I, IU, and VI (or changes of ownse,
well same or number, or traneportas, o other acch change of conditica.

AC16/011133

Separare Forms C.104 must be flled for sech posl ia muliizly
camplioted wella.



