STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT poem C.104
Bhe SO COSO BETLIVR W’“""
ST a0 OIL CONSERVATION DIVISIGN i nantin
:::‘ = P. O. BOX 2088
U.8.3.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANFONTERN S
Sas REQUEST FOR ALLOWABLE
OPERAYON: AND
I""‘“""' soes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g
- PHILLIPS PETROLEUM COMPANY
Addeeoss ¢
4001 Penbrook Odessa, Texas 79762 ’
Resson(s)} tor tiling (Check proper box) her (Plesse ezpiain (
Now Well Chenge ia Transperter oft ;
8 Reeselociom 5 o 8 oreGes | Effective date |
Chenge in Ownassht Castnohesd Goo Condensete | 1 _1_oc !
If chenge of ownership give name
and addsess of previcus. oweer
II. DESCRIPTION O ASE _
Lsuse Name- Vacuum AbO Unit Well Ne.|{ Pool Neme, Inciwiing Foremtion Kind of Lewss. Losase No. |
Battery 3 Tract 10 qQ Nacuum Abn Ronf Stete, Fedaral or Foe State 3=l-8-4-5:
L.ocution - L
‘ : - |
Unit Lattes J 1980 Feet From The_SQouith  Line one 231} __Feet From The East '
|
Line-of Seerien 34 Township 17S Range ~ 35F . NP, Lea County |

L _ DESIGNATION OF m OF OIL AND NATURAL GAS

Name ol Awih » ot QU m or Condensate D Address: (G ive adiress io whick cpproved copy of tAis form-is 10 be sent) |
I;exas New Mex1co Pipelin P. 0 cng 2828  Hohhs . New Me;ir?"RRQAn ‘
N of A T > af C oe Oy G“D Add {Give odds to ok 'm&ht is t® be sanc) '

. . rua i
Phillips 66 Natural Gas Company GPM Gas Corpor Mﬂg\;ﬁ ROy 1t e 79760 ’

. i Unit ) See, Twee Reoe. Is gas ectuaily conaected ? | ¥hen

I well p ail or 1 ’ : . '
atvel . M i 34 1178 t38F YES - X
If this Miou is. comminglied 'lth.th.ll from any other lease or pool, give commingling order numbert
NOTE: Complete Parts [V and V on reverse side if necessary,
V1. CERTIFICATE OF COMPLIANCE Wﬁﬂwwsnm
1 hereby certify that the rules and regulacions of the Qil Conservation Division have || APPROVED « 18
beenmphcdmnhmddmrhemfonmumgvenummdcomplmwdubetof

BY

DISTRICT | SUPERVISOR
TITLE

Thais f:mu is te be flled in compliance with RULEZ 1304,

If this is & request for allowseble f(or & newly drilled or deepened
well, this {form must e sccompanied by & tabulation of the deviazian
tests taken os the well {n accordance with AyLL 111,

All sections of this form must be {llled cut campletely for allow
able oa new and recompleted weils.

Ken Johnson M

ACl6/0il1121

Fill out caly Sections I, II. I, end VI for chengee ol cwner,
mu nams or '+ OF ITANSPOLTEL OF other acch chaage of conditicn,

Separste Forms C-104 must be flled for eech poal in multialy
comoleted wells.




