STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
Form C-104

ve. 00 €0rien RettIves Revised 10-01-78
__DutmieuTio OIL CONSERVATION DIVISION pormay oeaTe?
e P. O. BOX 2088
vs.o.s. SANTA FE, NEW MEXICO 87501
LAND OFPFICRE
Yaawseonrran |[-2'C N
oss REQUEST FOR ALLOWABLE
OPFERATON - AND
]"‘”"‘"" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opom:ot
JFG Enterprise .
Addreas ] - y 4;
P.0. Box 100, Artesia, NM 88211-0100 )
Reoson(s) for filing (Check proper box) Other (Please explain) 3
D New VYol Chanqge in Traonsporter of:
D Aecomplstion D Ot} D Dty Gas )
[3 Change in Ownership D Casinghead Gas D Condensate

U change of ownership give name 0 botroleum Company, P.O. Box 411, Midland, TX 79702

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No. |

State HS 1 West Vacuum Bone Spring State, Federal or Fee  Stqgte L6309 !

Location 5 i

!

Unit Letter K H ] 980 Feet From The SOUfh Line and ] 980 Feet From The WESf ‘
Line of Section 9 Township 18-S Range 34-E , NMPM, | eq County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil &G Adaress (Give address to which approved copy of this form is to be sent)

or Conaer.aate [ :
Western Qil Transportation Co., Inc. P.O. Box 3119, Midland, TX 79702 '
Name of Authortized Transportier of Casinghead Gas @ or Dry Gas {_j

Address (Cive oddress to which approved copy of this form is to bc sent)

440 HSA&L Building, Bartlesville, OK 74004

Phillips 66 Natural Gas Company
If well produces oil or liquids, TUnn :Soc. T‘Twp. :Rqa. Is gas actualiy connected? , When
give locotion of tonks. : K : 9 : 18S :34E Yes i MOFCh ]O, 1 982

No

1{ this production is commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
DEC 1§ 1997 s

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is truc and complete to the best of

my knowledge and belief. BY I N e,

- DISTEIUT , SUPTHVIUR

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

TITLE

/ This form is to be filed in compliance with mULE 1104,
/ If thia is a request for alloweble for a nswly drilled cr deepenec

well, this form must be accompanied by a tabulation of the deviaticn

‘ - (Signature)
Agent tests taken on the well in sccordence with RULE 114,

(Titls) All sections of this form must be fliled out complately for allows
. able on new and recompleted wells.

December 11, 1987 Fill out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




