STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
o8, 90 coPIIE BetEIVES Reviseq 10-01.78
__owvaimuron OIL CONSERVATION DIVISION Aviiratdie
e £. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPOARTIER oI .
aas | REQUEST FOR ALLOWABLE
OFERATONA . AND
I"'°"“"°" ok AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂlol
BTA OIL PRODUCERS
Address
104 S. Pecos Midland, TX 79701
eoron(s) lof tiling (Check proper box) Other (Please explain) [ ffective 10-1-88
DN.-V.II Changqe in Transporter of: Change 'lease name ‘f’rom
Dnmlonu Dou Dmycm Federa] #1_19143
m Chanqe in Ownership D Casinghead Gas m Condensate .

If chenge of ownership give name ..« FypnJoration Co. P.Q, Box 10397 Midland, TX 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name Weil No.| Pool Name, Including Formation P Xind ot LLease Lease Nc
Maxus -A-, 8026 JY-P - 1 Antelope Ridge (Atoka) [Stete FecersiorPes Federal| 19143
L.ocation i

Unit Letter G H l 9 80 Feet From The N ort h Line and 1 9 8 0 Feet From The E as t

LIne of Section 3 Township 23-5 fange 34-E . NMPM, Lea Count:
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tranaporter of Cll or Condensats X X T Aad:ess (Cive aadress (o which approved copy of this jorm i3 fo be sent)
Sun Refining & Marketing Co. ‘P.O. Box 2039, Tulsa, OK 741072
Name of Authorized Transporisr of Casinghead Gas r_j or Ory Gas m Address (Give address to whichA approv:(copy of this form s 10 be sent)
Phillips 66 Natural Gas Co. 1 4001 Penbrook, Odessa, TX 79762

: Unit , Sec. :Twp. 'RQe. i 1s gas actuaily connecied? ' ‘when

it weill produces oil or liquids,

give locotion of tanks. : G : 3 i 23-S ; 34-F YES f \é,{z 5 /8 Q

1f this production is commingied with that from any other lcase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ~ OlL CONSERVATION DIVISION
A0 R Aa0nD

! heteby centify_that the rules and regulations of the Qil Conservation Division have APPROVED ‘J “\f RS k}fj@ 19

been compiied with and thac the information given is true and complete to the best of ) ) !

my knowledge and belief. BY ORIGINAL SIGNED: BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

M This form is to be {iled In compliance with auL £ 1104,

/ ) 1f this Is a request for allowable for & newly drilled or deeper
well, this form must be accompsnied by a tabulation of the deviat
teats tsken on the well in sccordance with AULE 11,

(Signatwe)

Requlatory Administrator
(Title) All sections of this form must be fllled out completely for allc
able on new and recompleted wells.
9/29/88 Fill out only Sections 1, II. II, and VI for changes of own
(Date) well name or number, or tranaportern or other such change of condlitl

Separate Forma C-104 must be (lled for esch pool in multt
comolated wells.




