i

STATE OF NEW MEXICO

. ENERGY An0 MINERALS DEPARTMENT ' ' .

0, 00 (90108 ButEIenD . Revissd 10-01-78
__owrmmition T OIL CONSERVATION DIVISION diriandan
'l::‘ - P.O. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501

: LAND OFFrice .
I TRANIPORTER o
» sav | REQUEST FOR ALLOWABLE
OPERATON AND
l"""‘""”‘ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opol.lﬂ ‘
J. C. Williamson
ddress
P.0. Box 16, Midland, Texas 79702
Reoson(s) lor filing /Check proper box) Other (Please explain)

New Wel| . Chanqe In Tronsporter ofs
Recompletion [o]}] Dty Gas
Chenge in Ownership Casinghead Gas Condensate

'.',,ﬁ".':d','.:.':7;,‘.’::‘:3,‘::,,2,'“' Riat 011 And Gas Company, 1600 One Main Place. Dallas. Tx. 75250

II. DESCRIPTION OF WELL AND LEASE
f.eose Name Well No.| Pool Name, Including Formation Xind of Lease ] Lease N
Pronghorn State 1 NW Antelope Ridge(Bone Springse. Federal or Fee State
Locallon :
Unit Letler J : 1980 Feet From Thc_EiS_t__ Line and 1980 Feet From The __ SOUth
Line of Section 9 Townsh!ip 235 Range 34E . NMPM, Lea Count:
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Ol or Condensate ] Address (Give address to whicA approved copy of this form is to be sent)
Phillips Petroleum Co. 500 W. Texas, Midland, Tx. 79701
Address (Cive address o which approved ecopy of tAis form is o bc sent)

Name of Authorized Tronsperist of Casinghead Gos [X) ot Dry Gas (]

L

. TUns Se TTwp.  'Rge s gas actually connected? When
il well produces oil or liquids, ) 1 ' '
Qive location of tanks. J ‘j ' § : §§S §4E ’\ro |

I .Y A

1[ this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION

[

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED o 19

been complied with and that the information given is true and complete to the best of !

my knowledge and belief. BY Orig. §1gneq by
Pout¥orotz

TITLE
/\ ‘ This form is to be [iled In compliance with nULE 1104,
L - If this ls & request for allowable for a newly drilled or deepen

. K (%QW‘I . . well, this form must be accompanied by a tabulstion of the deviatl
Vice President-0Opefations, Riata 0il & Gas tests taken on the well In accordance with RULE 111.
- (Title) All sections of this form must be (liled out completaly for allc
[/Z /yy able on new and recompleted welle.
Z Fill out only Sections 1, II, IIl, and VI for changes of own:
(Date) wall namo or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multi;
completed wells.




