STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o G0
®e. 6F TOPIeA ALLItves Revised 10-01.78

__onTnieurion OlL CONSERVATION DIVISION pormey 6013
riLe P.O. BOX 2088

U.s.0.8. SANTA FE, NEW MEXICO B87501

LAND OF FICE

TRANMLPORTER o

axs REQUEST FOR ALLOWABLE

OPERATONR AND

I""”‘"“’" errick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)pomm!

RIATA OIL & GAS COMPANY
Addross

P.0O. Box 5596, Midland, Texas 79704

Reoson(s) lor fi[ing (Check proper box/
New Well . Chango {n Transporter ol:

D Rocompleifnn [:] ot [:] Dry Gas

’dg kchc'nqc- tn Ownecahip D Caninghead Gas D Condensate

Other (Please explain)

e ol e wner__CURRY RESOQURCES, PO Box 5596, Midland, Texas 79704

end address ol previous owner

II. DESCRIPTION OF WELL AND LEASE
{_ecse Name ‘Well No.| Pool Name, Including Formation BONE Kind of Leass Lease No.
PRONGHORN STATE 1 | NW ANTELOPE RIDGE (SPGS) |Stste. Federal or Fos  STATE
Locatlon ' -
Unlt Letter J 1980 Feet From The East Lineand 1980 Feet From The __SOULh
Lino of Section 9 Townshlp 235 Ranqe 34F ) NMPM, TLea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [ or Condensate (] { Address (Give address to which approved copy of this form is to be sent)

§4th-& Keeler, Bartlesville, OK 74003

PHILLIPS PETROLEUM CO.
Name of Authortzed Tranaporter of Cansinghead Gas ) or Dry Gas [_] © Address (Give address to which approved copy of this form is to be sent)
IUnn : Sec. ITwp. 'Rge. 1s gas cctually cennecied? | When
If well produces ofl or liquids, | N s - !
glve locotton of tanks. v J ; 9 : 23S+ 348 NO N -
1 A

I1{ this production is commingled with that from any other lesrse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse Jm’e if necessary.

VL. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

. ‘o
I hereby certify that the rules and regulations of the Oil Conservarion Division have APPROVED . , 18
been complied with and that the information given is true and complete to the best of QRJ‘G'NFSL 5IGHED OY JEQRY SLATON
my knowledgeamd belief,
) e BT T SUPER YISO
o / TITLE

g /

) /W\/\/\ This form is to be filed in compliance with mULE 110&.
/ If this Is a request for allowable for & nawly drilied or deepenad
wall, this form mus! be sccompanied by a tabulation of the davietion
teats taken on the well in sccordance with muLE 114,

Sy

MAX E. CURRY (Signatwre)

Bt SN

- AgPDi’ (Title) All sections of thia form must be {llled out compietely for allow-
9/30 / 86 ‘ / sble on new end recompletad wells,
7
. Fill out only Ssctions I, II, I, and VI for changes of owner,
(Date} / well nema or number, or transporter, or other such change of condition.

Separate Forme C-104 must be filed for each pool in multiply
comoleted wells.




