STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

. Form C-104
T Revised 100178
.“‘::Au::luunou 0“_ CONSERVAT|ON DIVIS[ON s«:::a‘tosmaa
i f. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

LAwD OFPiCe
b

THamsrORTRR o *
9as | REQUEST FOR ALLOWABLE
ortnaTom . AND i
l' onATion orricH AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.'ﬂ!ﬂl
A.A. OILFIELD SERVICE, INC.
Addresn

P 0 BOX 5208 HOBBS NM 88241
’{mnon(t] Tor Tiling (Check proper box

Other (Please explain}
New Well Chanqe in Tronsporter of: ' PROCESSED OIL. FROM ALPHA PHI CRUDE
(] Recompletion [ on (7] ory Gas APPROXIMATELY 3/ ()  BBLS.
[_] Change tn Ownership D Cautnghead Gos D Condensate
17 change of ownership givé name - ~

ond sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

tease Numq_ Well No.| Pool Name, Including Formation Kind of Leass ! r-ne Ma,
‘ALPHA PHI CRUDE RECLAMATION PLANT State, Fedaeral ar Fes ) R—-7232%
Location :
Untt Letter C H Feet From The Line and Fest From The
Line of Seciton 3 Townshtp 1985 Range  37F + NMPM, LEA_ _ County
I'l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A
r’_!_:;_‘._n_‘. Authorized Tronsporier of Ot ] or Condensate ) Adaress (Give address to which approved copy of this form (s 1~ 3. J20TS
R & K OIL COMPANY BOX 1229 ANDREWS TX 79714
“Mama of Authorized Transeporter of Casinghead Gos O o: Dry Gas [ Address (Cive address to which approved copy of this form 13 1~ F- S0
N/A N/A
1 well produces off or ltauids, :Unll ) Sec. ITwp. :Rqe. Is gas actually connected? , When . T T
qive lncatton of lanks. : C : 3 : 198 ' 37E N/A : N/A

1 thie production s commingled with thet from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE olL CONSEF}VA'{ION\%gISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ‘lAY 4 , 19
heen complied with and chat the information given is true and complete to the best of

my knowledge and belief.

By__ SHGINAL GENFS 1T . . voew
DS:% ¢ f"‘_"}‘ T

;

v TITLE
; / yam ’ Y B This form I8 to be fllod in compliance with ruL e 110¢,
‘ K/F(//zé /j///& <

I thie lv a requent for allowebls for a nowly drifled or daanane
: {Signotwe) well, thiv form muat be eccomponicd by a tabuletion of the daviaric
VICE PRESIDENT i toete tolen on the well {n sccordsnce with KULE 11y,
- (Tiile) All sectiona of this form cunat be f11]2d out completely far altay
P = > sble on new «nd recomplatsd welln.
") /\1)- 2 FUl out only Seetions 1, 11, 1, and VI for thergen o1 owno:
(Date)

well nume or number, or trensporter or other wuch changs of conditlel

Separate Forms C.104 must be filed for eech peel in mulits)
eomoloted wella,




