STATE OF NEW MEXICD

ENERGY amo MINERALS OEPARTMENT
- - Form C-104
6. 80 (00 e BRCLIVED Revised 10.01-78
__Saisuyion OlL CONSERVATION DIVISION Fomay ceard
v P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANS,ONTER o
Sas REQUEST FOR ALLOWABLE
OPCTRATON AND
» SooTonorees AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
. v
PHILLIPS PETROLEUM COMPANY
Addrees
4001 Penbrook Odessa, Texas 79762
Reoson(s) for liling (Check proper box) Other (Please explain)
D New VWell Change In Transposter of:
Recompletion on Dry Gas Effective date
Chenqe In On hip ‘Casinghewd Gas Condensate 1-1-86
If cheage of ownership give nacw
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
L owse Name well No.| Pool Nams, Including Formation Xind of Leass Lsase No.
Santa fe 124  Vacuyum North Abo State, Federat or Fee  State B-1501
Locetion . Ty
Unit Letter D 520 Feet From The __NOrth tine ane 520 Feet From The West
Line of Section 29 Townahip 178 Range 35E NP, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS

Nome of Authorized Trensposter of QU8 (X X or Condensate (]

Mobil Pipeline Company

Address (Give oddress 10 which approved copy of this form is 10 be sens)

P. 0. Box 633, Midland, Texas 79701

Name of Authesized T pocter of C

I1f well produces ail or liquids,
qive location of tanks,

bp ' 29% 17S:

et G O @r mgebn

Phillips 66 Natural Gas Company G as C
: fumt ' . %w

35E

Address (Give oddress 10 which approved copy of this form is 1o be sent)

9% da11 98Abrook, Odessa, Texas 79762

1s gas actuaily connecied? | When

Yes- oo July 1, 1972

1f this preduction is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

Ihaebycenifythnthemlamdmguhdmdthecﬂwmﬁsiam
been complied with and that the informacion given is true and compiete t0 the best of
my knowiedge 2nd belief. .

Ken Johnson

(: (Sigpatwre)
Praoddction Regor ypervisor
(Tile)
January 24, 1986
(Dase)

AC16/011315

CIL CONSERVATION DIVISI.ON

MAR 1 21386

BY ——————— OROMAT SIONTD Y e SEXTON
TITLE DISTRICY | SUPERVISOR

This form i6 to be flled in compliance with RULZ 1104,

If this s a request {or aliowable for 8 newly drilled or deepensc
well, this {orm must be sccompanied by s tabulation of the deviaticn
tests taken on the well la sccordance with RULEZ (11,

All sections of this form must be {liled out complately for aliow=
able oa new and recompleted weils.

Fill out only Sections L I, IIl, end VI (or changes of swner.
well nems or number, or trans porter, of other such change of conadlticn,

Separate Forme C.104 must be f{lled for each peel in muiti:ly
comojeted wells.

APPROVED 19







