STATE OF NEW MEXICO
ENERGY ano MINEARALS DEPARTMENT

Form C-104
»e. 82 (PP10 neLEIVER Revised 10-01-78
DISTRIBUT IOW — Format 06-01-83
e OlL CONSERVATION DIVISION Page 1
e P.O. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICC 87501
LAND OPPICE
TRansronTER 't
Gas REQUEST FOR ALLOWABLE
oOPERATOR AND
F'AOMATION OFF ICH .
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoior
Happy 011 Coppany/Chitimrtr—rtar,
Address
606 west Texas , P.0. Box 343 Artesia, N.M. 88210
Rectonls) lar filing (Check proner box) | Other (Pleose explain)
D New Well Change in Tronsporter of: ! . e . :
o ook up well head g
G Recompletion D [o}1] D Dry Gas 1 1100 w2 =211 heaa zas.
D Chanqge In Ownership Casinghead Gaa D Condensate i
If chsnge of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
L sose Name Weil No.! Pool Name, Incluaing Formation Kind of [_ease Lease No.
Triste Draw Federal 2 1 Diamcndtell--2onesorings State, Federal or Fee _ pED MM19620
Location
Unit Letter N 660"  Feet From The __M__Lina and 1980 Feet Feom The ___West
Line of 3ecticn 11 Townshtp 23S Aange <90 . NMPM, Tea County

11I. DESIGNATION OF TRANSPORTER OF Oil AND NATURAL GAS

or Condensate [

N o% Authorizea Tronsggster of Ol [}
? el -

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

Name of Authorizea Transparter of Casinghead Gas (37 or Dry Gas ]

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

PH1111ps Db, 7 . RN
Phillips © w1 /(o /ﬂalé 820-M Pilaza Office Ruilding Bartlesvilie, Ok.74
T T T -
i well produces ofl or liquids, , Unit 1 Sec Twp. Rqe 13 qas uc:ucll» connected? TWhen
qive location of tanks. ! N : 11 ; 233 ¢ 301 Yes 1 8-27-87
1 N - N

1f this production is commingled with that from any other lemse 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 Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

P

//////)MA«M»- /ﬁ)

/(e?’/}?'f/)ﬂﬂ P »\1*9’

j 4 Sighature)
LR s e >
(Title)
5-27-87
{Date)

OlL CONSERVATION DIVISION

APPROVED—————-AUG%—.&E—‘%I——- 19

BY e S MGINATSIGNED BY JERRY SBCTON
TiIvLE —— DISTRICY | SUPERVISOR

Thic form is to be filed In compliance with RULE 1104,

i this Iu a request for allowable for & newly drilled or deepened
well, this form must be accompsnied by a tabulation of the deviation
tests tcken on the well in accordance with RULE 141,

ASl sections of thin form must be fllied out completaly for allows
able on new and recompleted wells,

Fill out only Sactions 1, II, Il, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
completed wells.
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