STATE OF NEW MEXICO

ENERGY ano MINERALS OERPARTMENT Form G104
- - orm

[ we. o torice seitivee Revised 100178

ouTnmuTon OIL CONSERVATION DIVISION A

SANMTA FE
P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

41N 1

uv.8.0.8,

LANOD OFPFICHE

THAANEPONTER ol
‘ oas REQUEST FOR ALLOWABLE
{ orxmayOn AND .
T BPRORATLOM OF F ICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O\porotot . j
Pice 0il Company
Address .
1301 E. Scharbauer, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
D New Well Charge in Transporter of: '
D Recompletion D ol D Dry Gas
@ Change In Ownership D Casinghead Gas D Condensate
i ch { ownership give nsme y . .
O o of revious owner . Conoco, Inc. P. 0. Box 460, Hobbs, New Mexico 88240

{I. DESCRIPTION OF WELL AND LEASE
LLecse Namae Well No.| Pool Name, In ing Formation Kind of Lease Lease No
Meyers ''B'" 31-A 2 Jalmat,Yates -S R State, Federal or Fee Todergl  NM-1312€
l.ocaiion 71 .
Unit Letter F H 1980 Feet From Thc_l\_io_r_t;‘g__[_xn. and 1980 Feet From The West
Ltne of Section 31 Township 228 Range 36E , NMPM, I,ea County

UI. DESIGNATION OF "{RANSP%{TER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporler of Qi or Condenaate D Add:ess (Give address to which approved copy of this form is io be sent)

Texas New Mexico Pipeline Conpany P. 0. Box 1510, -t{idland, Texas
Name of Authorixed Transporter of Castnqhead Gos () or Dry Gas (] Address (Give oddress to which approved copy of this form is to be sent)

Phillips Pet. 66, Natural Gas Bartlesville, Oklahoma 74003
o well _roducaa ol or llquida fUnll , Sec, fTwp. :Rq-. Is gas gctually connected? ‘when
qive locpollon of tankas, ‘ : B : 31 ; 22 -36 Yes :

give commingling order number:

Il this production is commingled with that from any other lease or pool,

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

S TFICATE O OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE | AUG
’ 30 Q Ry
e
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ~Y oy , 19
seen complied with 2nd that the information given is true and complete to the best of
7y knowledge 20d belief. BY ORIGINAL SI

DISTRICT | SUPERVIS
TITLE VISOR

/ / // * - This form le to be filed In compliance with RULE 1104,
( ,4‘&44_—- If this is a request for allowable for 2 newly drilled or deeper

{Sl,m?twc) well, this {orm must be sccompanied by a tabulation of the deviat]
Owner—Operator . tests tsken on the well in sccordance with RULZ 111,
Tl All sections of thia {ora must be filled out completely for slic
(Thtle) able on new and recompleted wells.
AuguSt 25’ 1988 Fill out only Sectione I, I, III, sand VI for changes of own
well name or number, or transporter, or other such change of condlti

(Date)
Separate Forms C-104 must be flled for each pool in multl;

completed wells.




