STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C.104
8. B FPTD SULTIIEES . Revised 100%-78
SSCIILIEINC ! OIL CONSERVATION DIVISION oy oot
”:‘ - P. O. BOX 2088
u.so.s. SANTA FE, NEW MEXICO 87501
LAND OPPICE o B — ———
TRANMBPORTER on - - o
oas REQUEST FOR ALLOWABLE
OPZRATON - AND P . _— - e
I"'""‘"‘"‘ Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘Mfﬂlol = -

Senrab, Inc.
Suite 205 - Box 9 4§01 W. Texas Blvd. Midland, Tx 79702

Adaress

esson(s) flor tiling (Check proper box) . Other (Please expiasn)  _  __ _ _ .. . .
D New Vell ) Change in Tronspotier of: . ’ = _;‘: e ) o s
D Recompletion . - D o _ D DryGes__ | . i .-___‘;A‘ T
Change in Ownership D Casingheod Gas E Condensate R . ’ .

I change of ownership give name  \iugpippypeG———y

and address of previcus owner

1. DESCRIPTION OF WEIL AND LEASE

Lecse Name L@l\ld S C. well No.| Pocl Nome, inciuding 7 ormation X1na of Lease Leose Na.
State,9 ' 1 |Bowers,SR,%uess, South | State, Federal or Fee  State
LOC?“DI\ N .
Unit Letter N : 990 Feet From Th._s-o'_utll___ Line and -- 2390 - Feet From The z,-weSt

198 ) . Ranoo' - 38E_ . NMPM, lea ' County

Line of Section q Township

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Aulhorized Transporter of il @ or Caonaensale Acg:ess {Give odaress 1o waich approved copy of this form 13 10 oe sent)
Navajo Refining Company P.0. Box 159 Artesia, WM 88210

Nome of Authorized ~rgnsporier of Cosingnead Sos m ot Dry Gusﬂ Adaress (Give address 10 which approved copy of 1Ats form 13 to be sent)
Phillips 66 Natural %as Compan P.0. Box 5050 Bartlesville, OK 74005

Unit , Sez,
1{ well produces oli or Jiquils, .

| qive 1ozatien cf tarzs, . N ' 9 : lgs 38E ] es | 1957

any other lease or pool, give commungling order number:

T -

T WB. it gas cztualiy ccnnecied? ' wnen

1f this production is commingled with that from

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISIDN

I nereby cerifv that the rules and segui iations of the Oil Conservation Division have APPROVED Jl! bl i ¥ ,;‘ 34 , 19
teen compiied with and that the snformation given is true a0d compiete 1o the best of
my mown:dgc and beiief. BY Drlg' Slgne 1 u)

TITLE 'L.ﬁ%logmt

. This form is to be [lled in compliance with RUL L 1104,
- If this in a requseat for allowable {or a newly drilled o7 deapensd
well, this form cust be accomparied by a tabulstion of the devisticn

{Signatwe)
‘tests taksn on the well in accordance with AULE 113,

Agent _
T e 211 ssctions of this form oust be {lUled i coempletaly for att=--

1 LS 90 [ able on new and recompleted wells.
Fill out only Sections 1, I, IO, and VI [or changes of owner,

well name or number, or transportsrs, or other such change of condition,

Separate Forms C-XO-C must be {lied for each pool in multiply
eorruliied wells,

(Date)




jﬂﬁ LA i



