STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

»e. @ CEPie BCLLIvYS

| SANTA PR

RN 3

Form C-104
Ravised 10-01-78
Format 06-01-83

CisTRIBUT (ON I OIL CONSERVATION DIVISION Page 1
P. O, BOX 2088

u.s.a.s, SANTA FE, NEW MEXICO 87501

LAMD OFFiCH

THANSPORMTEN o

anrs REQUEST FOR ALLOWABLE
OPERATON -
PROMATLON OFFICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wfulor
Rice 0il Company
Address

1301 E. Scharbauer, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

Other (Please expiain}

D New Well Change in Transporter of:

D Recompletion D o1l Dry Gas

Chanqge in Qwnership D Casinghead Gas Condensate

[ change of ownership give name . ’ < )

ind sddress of previous owner COnOCO, Inc. Box 460 hObbS, Mew Mexico 88240

(. DESCRIPTION OF WELL AND LEASE

fLease Nama Well No.| Pool Name, Incl nqg Formation Xind of Lease Lecse No.
Meyers 'B'' 31-A 1 Jalmat,Yates -5 R State, Federat or Fee  Federal | NM-1312¢
Location o1

Unit Letter D : 660 Fee! From The Ior h LLine ond 660 Feet From The K,lest

Line of Section 3] Township 223 Range 36E . NMPM, Tea County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Otl [m ot Condansate [
Texas New lMexico Pipeline

Address (Give oddress to which approved copy of thix form is to be sent)

P. 0. Box 1510, Midland, Texas

Name ol Authorized Transporter of Casinghead Gas () or Dry Gas (]

Phillips Pet. 66, MNatural Gas

Address {Give address 1o which approved copy of this form is to be sent)

Bartlesville, Oklahoma 74003

T - + T T
Unit Sec. Twp. Rge.
It wel] produces ofl or !iquids, [ ' ' P 9

give locotlon of tanks. : E 1 31 ! 22 : 36

1

Is gas actually connected? \ When

Yes !

{ this production is commingled with that from any

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

V1. C_ERTI.FI.CATIE OF COMPLIANCE

hereby cerdify that the cules 2ad regulations of the Qil Conservation Division have

seen complicd with and that the infermation given is truc and complete to the best of

ny knowledge and belief.

(Signatwa)
Owner-Operator

(Tile)
August 25, 1988

(Date)

other lease or pool, give commingling order number:

OlL CONSEéV%ﬁ%NZ%IYBISION

APPROVED . 19
ORIGINAL SIGNED BY IERRY SEXTON

BY DISTRICTHSUPERVISOR

TITLE

w

This form is to be filed In compliance with mULE 1104,

if this is a request for allowable for a newly drilled or decpena
well, this form must be accompanisd by a tabulation of the deviatic
tosts taken on the wall {n accordence with AULE 111,

All sections of thia form must be fliled out completely for alloy
able on new and recompleted wells.

Fill out only Sections I, I, IO, snd VI for changes of owne
well name or pumber, or transporter, or other auch change of conditic

Separate Forms C-104 must be filed for each pool in multipl
completed wells.



