STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
- =0 Form C-104
. 85 ¢oP0 Setitvae Revised 10-01-78
—_Sstasurion OIL CONSERVATION DIVISION poy o
v P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
Toamsronren 25
ass REQUEST FOR ALLOWABLE
oPERATOR AND
1"“"'” Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°--
PHILLIPS PETROLEUM COMPANY
Addrees
4001 Penbrook Odessa, Texas 79752
Reoson(s} for liling (Check proper box) Otiver (Plecse expiain)
D New Weil Change In Transporter of:
Recompletion on Dry Gas Effective date
Chenge In Ownership Casingheod Gas Condensate l-- l —86
If chenge of ownership give nace
and sddress of previous owner
g L4
1. DESCRIPTION OF WELL AND LEASE G JoR (& e
Lecse Name Weill No.| Pool Name, Inciuding Formation Xind of Lease Leose No.
Santa Fe 108 Vacuum Grayburg/San Andres |Stme FederalorFes State B-2224
Location )
Unit Letter A : 990 Feet l‘r{- The North Line and 431 Feut From The Fast
Line of .;nenon 28 “Township 175 Range 35 E . NMPM, Lea Coaunty

Neme of Autharized Tranaposter of Cll or Condensate (]
Texas New Mexico Pipeline Company

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadress (Give address 10 whicA approved copy of thir form is s0 de sent)

P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Authortzed Tr porter of C qh “Gum( o¢ Dry Gas (] Address (Cive address t0 which approved copy of this form s o be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762

o il of . fUnn | Sec. ‘T\vg. TRG& 18 qas gctuaily connecied? , When _
S lacmiom of ranke. ‘N ' 27 175 35E Yes - ' November 8, 1964

If this production is commingied with that from any other lesse or pool, give comminifling order number

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and reguhumoftbeOﬂCmanoqumhaw
been complied with and that the informzdion istueand complete to the best of
my knowiedge and belief.

Ken Johnson

d( ignatwre)
Progfiction Reco Supervisor
January 24, 1986 (Tlele)

(Date)

ACl16/011323

Qi CDNSERVA TION DIVISION

988

APPROVED M

BY JRIGH NE 2
DISTRICT | SUPERVISOR

TITLE

This rfma is to be [lled in compliance with fRULZ 1104,

1f thin s & requeat for allowable {or 8 newly drilied or deepenec
well, this {orm must be accompanied by s tabulation of the deviaticn
tests taken oa the well in sccordance with RuULK 111,

All soctions of thia form must de {llled out completely for aliow-
able aa now and recompietsd weila.

Fill sut only Sections I, [I. I, snd VI for changes of ewner,
well name or number, or transportisr, or other auch change of concliiicrn.

Separste Forms C-104 must be flled {or each pool in multi;ly
completed wells.






