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SCRIPTION OF WELL AND LEASE
ase Name Well No.j Pool Name, Including Formation Kind of Lease
New Mexico "H" State NCT=-| 4 | Eunice State, Federal or Fee
cation . -
Unit Letter J ; 3’596 Feet From The SOUTh L.ine and | 980 Feest From The EaS‘r
Line of Secticn 3[ , Township 20-S Range 37-E , NMPM, Lea County
SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tme of Authorized Transporter of Oll X | or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 1510 -~ Midland, Texas
tme cf Authorized Transporter of Casinghead Gas X or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company P. O. Box 6666 -~ Odessa, Texas
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L WELL able for this depth or be for full 24 hours)
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SR O :..};L« A If this is a request for allowable for a newly drilled or deepened
H.ScorT’ Y (Signature) well, this form must be accompanied by a tabulation of the deviation
. . tests taken on the well in accordance with RULE 111,
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- Tl All sections of this form must be filled out completely for allow-
P 1 “S%-/, (Title) able on new and recompleted wells.
ol e l; Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition.

}‘j Sebarate Forms C-104 must be filed for each pool in multiply
. completed wells.




