STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

o OIL CONSERVATION DIVISION A
FiLe P.O. BOX 2088
u.s.0. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPONTEN o
Sas REQUEST FOR ALLOWABLE
OPFERATOR AND
I"“"“’" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.(0‘0!
Citation 0i1 & Gas Corporation
Address
16800 Greenspoint Park Drive, Suite #300, South Atrium Houston, Texas 77060
Reoson(s) tor filing (Check proper box) Other (Please expiainj
New Well Change in Transporter of:
Recompistion @ ol Dry Gas
D Chonge in Ownership @ Casinghead Gas Condensate

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Including Formation Kind o! Lease Lease Na. |
State C 1 |[Eumont Yates SRQ State, Federal or Fes
Location 7) ! ! R
Unit Letrer ____A 660 Feet From The S04t~ Line ana 660 Feot From The _Hest- oo

215

Townshtp Range

24

Line of Section

35E

County

, NMPM, Lea

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Oll or Gondensate (]

Shell b —€emmny Pipds

Address (Give address to which approved copy of this form 15 to be sent)

P.0. Box 2648 Houston. Ix 77252 Attn: Acctg

Name of Authorized Transporter of Culmqibpms S Gprdeﬂga
Phillips 66 Natural Gas Company EFFECTIVE: Februd

Address (Give address to which approved copy of this form i3 to be sent)

1§20, R9823 Bldg, Bartlesville, 0K 74004

T :
t Sec. ' Twp. Rge.
1f weli produces oil or 1iquids, , unt [ , LWP e

Is gqas actually connected? ) when

Yes

X Center ¢f Lease

give locotion of 1anks.
1

{f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

o G Clin
{ .  (Signsswe), - »
vl o (oo LPe b
(Title)
Clag /i £
! (Date)

olL CDfﬁEﬂFA{ICSJN1§§/8|SION

APPROVED

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISOR

TITLE

This form is to be (iled in compliance with AULE 1104,

If thie is a requeat {for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n sccordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections 1, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such chsnge of condition.

Separate Forms C-104 must be [(iled for sach pool in multiply

comopleted wells.



