STATE OF NEW MEXICD .
ENERGY a0 MINERALS DEPARTMENT ) Form C-104

8. 90 SOOWD SSELIVES W ’w.a
ST OIL CONSERVATION DIVISION ittt
'....‘ P. O. BOX 2088
Vot 3 Be SANTA FE, NEW MEXICO 87301
LAND OFPICE
rm. onvEn o

gas REQUEST FOR ALLOWASBLE
QPLRATON AND .
L""""“" s AUTHORIZATION TO TRANSPORT OI. AND NATURAL GAS
Qpereser .
Phillips Petroleum Company
Addeoss
4001 Penbrook, Odessa, Texas 79762
Reeson(s) (or filing (Check proper box) Other (Pleese expiain)
New VYell Change ia Trenspener of:
Recsmpietion cu Cry Gas Effective 1-1-86
Change in Owaarshtp Castnghoud Gas Caondensete

If cheage of cwnership give nene
and sddress of previous oweer

1. DESCRIPTION OF _
Leswse Neme Fast Vacuum Well Ne.| Pesl Name, Insiuiing Formetion Kind of Lease Loane No.
CB/SA Unit,Tract 1910 i001 Vacuum GB/SA Stave, Federal ¢ Feo  State |B-1398

Lacmion -

Unit Latter J , 1980 Feot From The SOULN ¢ ing ong 2310 Feet From The _ LasSt
Lino of Sewtion 19 Towmshtp 17-8 Rowee  35-F , NP, Lea Caunty

AS
Acsrees (Give address 10 which approved copy of this form is i@ be senc)

P.0. Box 2528, Hobbs, NM 88240

I, _DESIGNATION OF

Texas-New Mexico Pipeline

n-.d;\ma-?:mw;c‘umcu@ o Ofy Ges () im Cive, eddress (0 which epproves cOpy of ikis jorm is i be sant)
Phillips 66 Natural Gas Condiay $as Corpora omo’F#%EQME&g?cbr§%'Y,']'o]d9§§sa, Tx 79762
11 well . otd or | | :Uall | See. IM 'R.o- Is qas astuaily connecied? , When .

atve lacetion of tanks. *'J ' 19 {17-S:35-E Yes - X 12-1-78

If Usis preductioa is commingied with thet from say other lease or pool, give commingling order numbert

NOTE: Complete Parts [V and V o reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

’ OIL CONSERVATION DIVISION -
xwmmmmumdmoﬂwmm APPROVED MAR 1 ? 1986 o 18
mm@ﬁﬁmmmwmkmﬂmﬂmwhmﬁ

my knowledge and belict. oy
DISTRICT | SUPERVISOR

"/ TITLE
0 od
g Ken Johnson “This form I8 te be (lled ln compliance with RULR 1104,
4 - if this is s request {or alloweble {or a sewly drilled or desepenwa

well, this form must be sccompanied by & tabulatioa of the deviation

/ { (Sienasure) well in sccordancs
Producti cords Supervisor toats Lsken os the a ik AVLE 111,
- - All sections of this form must o {Liled sut completely for silowm
3 24, 1986 o
anuaryv ’ Fill out oaly Sections L I I, snd VI lor changee of swner,
{Deee) well name or UMDEY, OF AASDOEN OF other such Cheage of camaltisn,

Separate Forme C-104 must de Qlsd for sach peml ia muiiisly
comuisted weils.







