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STATE OF NEW MEXICD :
ENERGY ang MINERALS OEPARTMENT ) Form C-104

o Revised 100178
e OIL CONSERVATION DIVISION Formad
rne P. O. BOX 2088
—— SANTA FE. NEW MEXICO 87501
LAND OPFPFICE
v ran L

= RECUEST FOR ALLOWASLE
OPERATON
L men g AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
[ 4

‘PHILLIPS PETROLEUM COMPANY

4001 Penbrook Odessa, Texas 79762
Hessenls] for liling (Cheek proper box) Other (Plesse cxpiain)
[ vew weus Chanqe ta Traneperte ols
Bm o B""c‘ Effective date
Change In Ownesehis Castnghosd Gas. Candeoname l-1-86

1If change of ownership give name
and sddrese of previcue

_ II. DESCRIPTION O ASE —

: touse Nams- . weil Ne.| Pesi Name, wiing F ormeties: Xind of Lesse- .

: Vacuum Abo Unit . , Loose to-

] +tory 2 Tract 13 13 acuum fbho Reef State, ™ State B=3140 .

Unt Lottws__ [ ;2310 Feet Frem The_Sai.th Line and AAQ Feet From The Fast ;

' : g
' Lineaf Seatien 5 Townshty 185 Roage ~ 35F . NP, Lea County !

oL _DESIGNATION OF TRANSPO?E OF OIL AND NATURAL GAS
#N-.‘-‘ n od T ot Qi1 or Condensste (] Adgress (Give adéress 0 which approved copy of 1Ais [orm (s 19 be senc) i
exas New Mexico Pipeli i ?
lexas New Mexico Fineline LOMNAbwy oz : <
Lhﬂ lips 66 Natural Gas Company GPM Gas l;:orgoratg‘gmwm Iexas 79762
off or " t ) Ses. .‘h-,. , Rae. 1s qas actuaily connected? When .

1 well pr L ) s ' :
gtve lecetien of tanks 'F 14 218S . 38F YES - .

1f this preduction is commingled with that from any other lense or pool, give commingling order numberr
NOTE: Complete Parts [V and V on reverse side if necissary.

V1. CERTIFICATE OF COMPLIANCE | o ﬁmﬁTﬁb glVlSlON ‘
I hereby ey thac the rules and reguiacions of che Ol Comservesioa [liviion have R18 135 TS
been complied ith and that the infonnacion given is true 2nd com ere ‘0 the best
my knawicdge and belief. » ay ORIGINAL SIGNED BY JERRY SEXTON
DISTRI
TITLE
This form I8 to be flled in complisnce with RULE 1104,
. Ken Jlotnson If this Is & request for silowable for & aewly drilled or deepene<
/ 7] well, this form must be sccompanied by o tabulation of the deviation
M ryicar tests laken oa the well in accordaace with AULE 11,
- tele) Au;md&u!nnwhnndouw-tdy(unuaw-
Januar‘y 24. 1986 able om new and recompleted welils.
2 Fill out only Sections 1, 1. I, sad VI for changes of owner,
. (Dete) well name or number, or transPoOrtss oF other auch change of condliticm
' Separate Forms C-104 must be flled for each pool ia muitiply
camoleted walls.

- AC16/0i1136



