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TION DIVISION

£ O Box 5587 MoBBs, M.

Tiie ‘ P. O. BOX 2088
J.s.0.8. SANTA FE, NEW MEXICO 37501

LAND OFrPriCE

TRANIPORATEN on

aas REQUEST FOR ALLOWABLE
orERATON AND
]""”'"“"‘ orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)”rc!or )
EsrncAade, /ANC.
Address

SE2¢ /

Peoson(s) for iling (Check proper box)
New Well
D Rascompletion

Change in Transporter of:

[Jou

D Dry Gas

Other (Please explainy

EEFECIVE )~)-F7

E Crange in Ownership D Casinghead Gaa Condensate * _J
1f ch { hi i b - . . .
and sddress of previous owner —_COMOCO |NC, P, Box 4¢ 0, HoBBS, N N 88240
1I. DESCRIPTION OF WELL AND LEASE :
Lease Nama well No.| Pooi Name, Including Formation Kind of Legse LZUC.‘. No. )
F/EL_DS / Ceuz _DE,()QK)}QEE State{ Federal/or Foe C32'> |
Location : . :
Unift Letter P é’ 60 Feel From The ‘SOUW L,.mn and 5 é)é) Feet From The 54 ST !
Line of Section ,2, L7£ Townahlp 2 3 "5 Range 3 2 'E , NMPM, /&, E/K? County I

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl B or Condensate ()

CONOCo INC.  SURFACE TRANSPORTAIT oA/,

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

F0,B0X 2587 WOBRBS N P24 0O

Name of Authorized T

ranspgrier Capaghagd Ga% or Dry Gas ]
PHULIPS a&%%m Y

Address (Give address to which approved ¢dpy of thts form is to be sent)

PUILLIPS BLDG,, O-PESSA, 7EAAS

T 1 T
11 , Sec. R e.
{f well produces oil or li1quids, e WP 9

e . P 240 23039

15 gqas agctually connected? When J) / 9(

— )

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

NOTE: Comp/ete Parts IV and V on reverse sm’e if necessary.

VL CERTIFICATE OF COMPL]ANCE

I hereby certify that the rules and rcgulauons of the Oil Conservation Division have
been compllcd with and that the information given is true and compicte to the best of
my knowledge and belief.

)2 3/ Ye

(Date}

Y& i
T ~75

OlL CONSERVATION DIVISION

3 4y
APPROVED Jﬁf\‘f ﬁL} ‘-323/ , 19

BY

TITLE DISTRICT | SUPERVISOR

This form is to be flled In compliance with rRULE 1104,

If thia is a request for allowable (or & newly drilled or deepened
well, this form munt bs eccompanied by » tabulation of the deviatie~
tests taken on the well In sccordance with muL L 1114,

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

Fill out only Sections 1, U, I, and VI for changes of owner,
well name or number, or transportsr, or other such change of condition.

Forms C-104 must be filad for each - ' In multiply
completed w_llll.

S"‘;‘"“f-



