STATE OF NEW MEXICD

ENERGY a0 MINERALS OEPARTMENT Form C-104
0. 80 SOPMY SITLNSS ’w’n
T OlL CONSERVATION DIVISION Averianiiel
"u‘ P. O. BOX 2088
S SANTA FE, NEW MEXICO 87501
LANG OFFICE
oL
Sas REQUEST FOR ALLOWABLE
aPTRATOR AND )
L""‘""‘"‘—""“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
QOvereser R
Phillips Petroleum Company
Adivose

4001 Penbrook, Odessa, Texas

79762 -

Ressen(s) for tiling (Check proper box)
Neow Weil
Resompistion
Changqe in Ownership

Change ia Transpartier of:

o1 Dry Gas
Castnghend Cas Condenasme

Cther (Please explainj

Effective 1-1-86,

If chenge of ownership give name

and sddress of previous oweer

II. DESCRIPTION OF Y _ _
Lesse Name [ast Vacuum Weoil Nea.| Poai Name, neiviing Formstieon Xind of Lease Lecse No.
GB/SA Unit,Tract 1903 Em Vacuum GB/SA Stwe, Federsi ¢ Feo  State fp_1713-1
Loceion . "
Unit Lotter M , 660 Feot From The SOULN 1 g oy 660 Feet From The West
Line of Sewtion 19 Townehip 17 -5 Rowe  35-F . NMPM, leg County .

DLDESIGNMTOM%M&A%M
’_o&l herized T > of Gl or Condensete

GAS

Aderess (Cive address @ whichk approved copy of tass form (s i@ be sent)

Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88240
of Awth Troneperter of G ““G-; .Bncng m(ﬁ' %‘ﬂ%?mmunkum/
: Februa
Phillips 66 Natural Gas CommggMGBSCorpb&m@ Penbrook St.,ryOd'essgg, Tx 79762
_ et Y Unst ) See. TTwee. | Rou. s qas extueily connected ? .
11 wall pr ot or | ' . B .
qtve lecstien of tenks. ' J ' 19 17-S'35-E Yes 5-4-82

1f this production is commingied with that {rom any other laase or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

I heseby cermify that the rules and regulacions of the Oil Conservarioa Division have
mmﬁdmmmwﬁmhmﬂmﬂmummﬁ

my knowiledge and belief.

Ken Johnson

: ’{ | (Siensswrej
Producti cords Supervisor
(Tlie)
January 24, 1986
(Dazay

QlL CONSERVATION DNISI-ON

AP®ROVED MAR 1 7 ]S,Bﬁ
ORIGINAL SIGNED BY JERRY SSXTON—

T

8y

TITLE

This (;:n- is te be flled in compliaace with RULZ 1104,

1¢ this is s request for sllowaeble for 8 aewly drilied or dsegensa
well, this form must be sccompenied by & tabulation of the devtation
tests (sken oa the welil in sccordance with RyL g 111,

All sections of this form must de fliled ocut compietely {or allows
able oa new sad recompleted weila.

PlIl out only Sections !, IO, U, eand VI for cheages of awner,
well aasme or tuMbDEr, O ENSPOrten OF other asch change of condalitisn

Separate Forms C-104 mmust be {lad (or sach pesi ia muiilzly
comoleted wails.
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