STATE OF NEW MEXICO

ENERGY ano MINZRALS DEFARTMENT Form C-104
orm
®e. oo tesies sectivee jL Revised 10-01.78
STm: F 060183
T e . OIL CONSERVATION DIVISION Page 1
prvar I P. 0. BOX 2088
u.sa.s, j SANTA FE, NEW MEXICO 87501
LA®O OFFiCT i
t

TRAutrPORTERN liL_L___‘

fcas i | REQUEST FOR ALLOWABLE
orgrRaTON ] | AND
ATLS M OFF ez 1 }
I"“ > : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E}p‘tclo:
Kirby Exploration Company of Texas -
Adaress
P. 0. Box 1745 Houston, Texas 77251
Recson(s) tor tiiing (Check proper box) Other (Please expiain}
New Vell Change in Traunsporter of;
D Recoempletion m o1l G Dry Gas
D Change in Qwnership [] Casinghead Gas D Condensate
If change of ownership give name .
and scaress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lrase hame #eil No.| Fool Name, [ncluding Formation { Kina of [_ease Lecse No.
Art Yeager }Z-y/ Wantz ABO State, Federal or Fee Fee
Location .
Unit Letter O : 2260 Feet From The EaSt L!ine and 330 Feet From The South
Line of Sectton 25 Township 21S Range 37E . NMPM, Lea Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autnosized Tronaparter of Clu X or Concansate l_i Azdress (Give aadress to waicA approved COPy Of tALS [OFM 13 (O be sent)
Phillips Petroleum Company - Trucks | 4001 Penbrook  Odessa, Texas 79762
Name ot Authorizea Tronsporter of Casingnead Gas (| or Dry Gas | Address (Cive address 1o whaich approvea copy of fAis form is io be sent)

P.0. Box 3000 - Tulsa. QK 74102

i Is gas actuaily ccnnectea? ' Wren

Yes ' 1970

Texaco Producing, Inc,

T Unit Sec. S Twp. ' Rqe.
If wa.. ->auces oil or liquids un. b Sels qe

qive -:on of 13nxs. ' : J/O ! 25 E 21S : 37E

If this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPIIANCE GiL CONSERVATICN DIVISION
I hereby cerusy thar the rules and reguiatons of the Oif Conservation Division have ! ) APPROVED FEB 1 0 1986 , 19
been compiies %1tn ana IRAt tNe (ormation given is true and compicte to the hest of JERAY SEXTON
my knowieage ana oriics. ay ORMGINAL S\ONED 8Y JFR!
‘ —BISTRICT-HSUPERVISOR
TITLE
e . ‘/_//.
‘/ This form is to be filed in compliance with mRyuLE 1104,
T T R S
- A A | If thia Is a requeat for allowable for 8 aewly drilled or Ceepenag
- (Signaturey well, this form muat be accompanied by a tabulation of the deviatica
Reaylatory SLLDEI‘V'ISQJ" tests taken on the wall {n accordance with RULE 111,
(Title) All sactiona of thia form must be (liled out completely for allome
sble on new and recomplated walls.
Q
1-31-RA Fill out only Sections I, T, IO. snd VI for chenges of owrer,
(Datey well name or number, or transporter, or other such change of concltizn,
Separate Formas C-104 must be filed for esach pool in multizly
comoletod waila.




