STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
s@. ®¢ cosiqn BECtives Reviseq 10-01.78
r 33
B CLLL D OiL CONSERVATION DIVISION Aditane
e P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TaausrontEn {5
aas REQUEST FOR ALLOWABLE
OPLRATON AND
I"“"“’" —nes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'.Op.falol
Mewbourne 0il Company
Aciress
P.0. Box 5270 Hobbs, N.M. 88241
Reoson(s) lor filing (Check proper box) Other (Please expiain)
New Veil Change In Transporter of:
D Recompletion D Qil D Dry Gas
D Chanqe in Ownership D Casinghead Gas D Condensate |
If change of ownership give name .
end address of previous owner K;E'SSIGVT:EUL Has seoid PLIACEL N THE ROOL
ATED BELOW. IF YOU DO NOT CONCUR
1. DESCRIPTION OF WELL AND'YRURE THIS OFFIcE. . 40 ¢ /-7
{_ecse Name Wel, No. EUom \Jcn-,Bmc mmsq Formation Kind of [Lease Lease No.
Cedar Lake o | gpper Bone Spring State, Federal or Fae’ Fed N4-0555297
Lccatlon ) .
Unlit Letier F 1980 _ Feet From The N Lthe and _ 1980' Feet From The |9
Line of Sectton 23 Townshtp 18S Ranqe 32E , NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Gl [ or Concensate Adcress (/.G'" address to which approved copy of this form is to be sent)
Phillips j"g“’ - U e [\4, Tl - T X
N 1 C read G hd i dd hich roved his for ]
ame of Authortzeq Trjmt'pv.:ter <] .c;x-xqﬁ as F;erO T:a;p&ﬁe agdress (o w”lc approved copy of this form is to ve sent
Phillips (o0 . L0 L .. GPM Gas x.,omorauon s Sy S
TUnit , Sec. ' Twp, ' Rge. 1s gas actuaily connectisa? , When
1{ well produces oil or ilquids, ' ; ' !
qive location of tarks. | F 123 . 188 ' 32E Yes . 12/12/86 @ 3:90 p.m.

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

NOTE: Comp/ete Part: IV and V on reverse szde if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the-Rest of

my knowledge and belief.
VY,

Ly,

/"/nr (;'J.//.d ,---.;./c7

W.H. Cravey

(Signatwe)
_ Dist. Supt.
(Title)
12/15/86
(Date)

OiL CONSERVA%@ DIVISION

APPROVED._

gy _ORIGINAL SIONED BY JERRY SEYWON
DISTRICT | SOPRRVISOR

19

TITLE

This form is to be filed in compliance with mRULE 1104,

1f this is a request for allowable for &8 new!ly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AyLZ 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of condition.

Separate Forms C-104 qust be filed for esch pocl in multiply

comojeted wells.
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