STATE OF NEW MEXICO

ENERGY ang MINERALS QEPARTMENT Form C-104

4. 00 tove settives . Revised 100178
I OIL CONSERVATION DIVISION 8
L P O. BOX 2088
Yol o oBe SANTA FE, NEW MEXICO 87%S01
LAND OFPICE
rma onven Ot
348 REQUEST FOR ALLOWABLE
OPERATOR AND .
r""""“" see=< AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.Qm
; Phillips Petroleum Company
Aderess : .
4001 Penbrook, Odessa, Texas 79762
| Rewsen(s ) lor liling (Check proper bom) Othver (Plesse expiawn)
} New Well Change ia Tremsperier olt
! A cion o Bmc— Effective Date 1-_1—86
k Change (8 Quasrehip Castnghoud CGas Condonnete
1f chenge of ownership Cive nane
and sddress of previous oweer
II. DESCRIPTION OF WELL AND [EASE —
| l.ouse Name East Vacuum Woil Ne.| Pesi Neame, Insiuiing [ ermetion Kind ot Lease Lsase No.
GB/SA Unit,Tract 2738 100] Vacuum GB/SA Ste, Fedaral ot Foo State B-1839
I Locwisn .
Unet Letter D . 660 Feet Frem The_NOT LD _tine ane 660 Feet From The _1SSE
ne of Sewtten 27 Townohie 17-5S Renee  35-F , NMPW, Lea Caunty
[TL. _DESIGNATION OF TRANSPO%:& QF OIL AND NATURAL GAS
T Name of Awiharized Trenspester of Qau ar Condensete Acsrees (Give csdress @ uwiici approved copy of tALs [orm is i0 be senc)
}Texas—New Mex i ; : P.0. Box 2528, Hobbs, NM 88240
] Name af Awt Ts purter of Casinghest Cen amﬁ m(Ci-oc‘&uthquofuufu-unu-unx;
I Phillips 66 Natural Gas Company 4001 Penbrook St., Odessa, Tx 79762
|11 well pe ail or Liquid :Uall | See., :‘h-p. :M |s qas ostuaily conwected? , When .
| q1ve loswtion of tanks. ' K '27 !17-S'35-F ‘ Yes - ! 19_1_78
1{ this preduction is commingied with that from sny other lesse or pocl, give commingling order numbeart
NOTE: Cbmﬂh?PaclVamilemunwnlrfmauuv.
VL CERTIFICATE OF COMPLIANCE ' QL CONSE?VATIDN DIVISION
IWMM&&MW&&ORWD&MM APSROVED kl 2 8 ;lg
bemmpﬁedﬁ:h:nddzn&zin{mdmghﬁhmmdmpl«:mmebuc{ e
my kngwiedge 10d belief. sy ORIGINAL SIGNED BY SERDY =TXTON

DISTRICT | SUPEXVISOR
TITLE

This foem is te be [lled in compliance with RULEL 1104,
1f this ls a request {or siloweble (or 3 aewiy drilied ar deevers:

en Johnson
I

i (Signatwe) well, this form must be sccompenied by & tabulatioa of the ceviag::=.
Pr ducti&n Recprds Supervisor teets tsken os the well la sccordames with AULL f11.
- ——— TTite/ All sectiomns of thia form =ust be fllied out completely {ar ailow

shie ca new and recompieted wells.

Fill out only Sections I, I I, end VI (or changes sof rwner
(Dase) well name of TUMDer, of tTUASPOTLEn OF Other suTh Change of conalliz-

Separste Forms C.104 must be [lsd for sach pesl in muiii::
csmujsted weils.

January 24, 1986







