STATE OF NEW MEXICD '
ENERGY ag MINERALS OEPARTMENT ] Form C-104

. 50 1o0e seeiiven Rewised 1001-78
—_ouramTion OlL CONSERVATION DIVISION pamay 0601483
,:::‘ = #. O. BOX 2088
[y SANTA FE, NEW MEXICO 87501
LANG OFPFICE
TransronTER (it

3as | REQUEST FOR ALLOWABLE
OPCRATON AND -
r‘ e oeves AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
.°-
Phiillips Petroleum Company
Adazress
4001 Pepbrook, Odessa, Texas 79762
Reeson(s) lor tiling (Check proper bex) Qther (Plesse expisn)
New Well Change ia Transperter ofs
, Aecsmpietion e . bey Gas Effective Date 1-1-86
i ch in O e Castaghoud Gas . Condennee .

If cheage of swnership give nanwe
snd address of previoua oweer

II. DESCRIPTION OF WELL AND [EAS

Lesse Namw Lot Vacumm G/SA Well Ne. MMM“FM‘ King of Leuse Lease No.
Unit, Tract No. 13308 an1 Vacuuym G/SA Steve, Fedarat or Fee State B-1334
Locution -
Uast Letter D__: GAQ _ Fest From m__&’ﬁf_h_uu ane __ 060 Feet From The West
Line of Sewtien 33 Townahty 17-S Ronge  35-E , NMPM, Lea Caunty
L. _DESIGNATION OF TRANSPO F NA GAS
1 Name of Auwtharized Tr ot QU ot or Condensete Acuress (Cive address 10 waich appraved copy of tiis form s (0 be senc)
‘ Texas-New Mexico Pipeline _ P.0. Box 2528, Hobbs, N,M. 88240
: Name of Autherized Tianepenee of Caninghend Ges L o OIF Gua Address (Give oddress (0 usich approved copy of tAis [orm s (@ de sent)
i Phillips 66 Natural Gas CompanyGPM Gas Corporation Agﬁﬁ%y&fﬁfuwe]s'sl?ggexas 79762
_ e "Unss | Sew. T"Twe. 'Ree. s qas owtuaily connecied? , When
C 1 well pe otl or | ! ' . _
! qive location of tanks. ' C__ ' 33 1175 : 35E Yes 3 12-1-78
1l this preduction is commiagied with that from any other lease or pool, give commingling order numbert
NOTE: Complete Parts [V and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISICN
’mhm&yduhmhzﬂr@h—dﬂncimon—b:‘ MMV&M 1986 . 18
T towiedge d betiete e ® sy ORIGINAL SIGNED BY JERRY SEXTON
] Di
TITLE il
Tais !:;m is to be flled in compliance with RULLZ !104.
4 en_Johnson If this is & request for sllowable (or 8 newly drilled or dsepensc
(Signsswe) wall, this form must be eccompanied Dy s tabulatioa of the deviaz: -
Prdductiod ds Supervisor tests tsken oa the well in accordance with AULZL {11,
.- Ticia) All sectioms of this form must be {llled out compietely ‘ar aligwm
shie on new wnd recampietad weils.
lanuary 24, 1986 Pill out oniy Sections L 1L . end VI (or changes sf swner
7 weil neme or TUMBE?, oF ARG DOVLES, SF OLAGr JCCR Shaage of Congll iz~
h Separate Forms C-104 muet Y¢ fllad for each péed ia mui::: .
camaioted walls.







