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i,.. - - A Form C 104
{“ e e Revised Y0 01-78

%ii_+l_-i OIL CONSERVATION DIVISION peney 1T

P.O. BOX 2088
SANTA IFEZ, NEW MEXICO 27501
; REQUEST FOR ALLOWABLE

[ [ \:i (o"u (S A=k J 1 j AND R
]——~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greiaror _
__James . Fvans

Acdiut

/o 0il Reports & (as_Services, Inc. Box 763, Hobbs, NM 88241

hn,nu(srl;‘v l.T,.v.; (Checn preper box) Other (Flease cxplainy

[‘_;J Newr ¥olf Chunge in Traasporter of:

D Rerorny letion D ol D Oty Gas

Change tn Ownerzhip D Casinghesd Gas Condensate

If change of ownership give name
end adcress of provious owner
I1. DESCRIPTION OF WELL AND LEASE

Leuvte Name well No. | Pool Name, Inciuding Formation Kind ol LLease Lease No.

Aztec State 2 lJalmat Seven Rivers State, Federal or Fee  grate E-8108
L.ocatjon

Unit Letler L ' : 2310 Feet From The SQ]” h Line and ]60 Feet From The West
Line of Section 16 Townshtp 23§ Range 36F, ,» NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter ot Cil X or Condensate ]

Adaress (Give address so which approved copy of this form is to be sent) |

P.O. Box 1183, Houston, Texas 77001

The Permian Corporation s
Name of Authorized Transporter ot Casingread Gas (] ot Cry Gas ) Address (Give address to which approved copy of this form is to be sent) |
"’hillips Petroleum Company Bartlesville, Oklahoma 74004 l
TUnst :Soc. 't Twp. ' Rqe. Is gas actually connected? , When i
{f wel! produces oll or liquids, V ' I ' ‘
t
qive locotion of tanks. M L 16 1 235 1368 |Yes L 12/14/84 !

1 this production is commingled with that from any other lease or pool, give commingling crder number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowlcdge and belief.

M

;//2; IR ’/{J(Adé-}

(Signatwe)
- Agent
(Title)
1/3/85
(Date)

OIL CONSERVATION DIVISION

APPROVED , 19

oy %:-3MAL SKEINEL BY JERRY SEXTON
TS AR T | GUPRRVISOR )

TITLE

This form is to be [iled In compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepensc
wel]l, this form muat be accompanied by & tabulation of the deviation
tests taken on the well in accordance with AULE 113,

All sections of thia form must be (illed out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted weils,
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