re

RECEvew BY

APR 24 1955

STATE OF NEW MEX

ENERGY a0 MINERALS DEP ent O. C. D, Form C-%04
8. o8 Jemwee sgcimas AITCSM, OF’M"E WF 0073
“.::::-vno- ] oree SERVATION DIVISION p...‘w“
e P.O. BOX 2088
ryYys SANTA FE, NEW MEXICO 87501
LAMD OFFCE
Taamronven o (4
sas |V REQUEST FOR ALLOWABLE
OPERAYOR AND :
l"'""‘"’" LA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o /
Texaco Producing Inc. V
Addroes
P.O. Box 728, Hobbs, New Mexico 88240 .
Heosonis) for tiling (Check proper dox) Other (Please expiain)
Now Well Change | Transperter of:
- o Ory Ges Gas Transporter Name Change
Change i Ownership Cusinghoad Cas Condensate '

Il change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Leoose Neme Well No. | Pool Nexa, Inclwiing Formation Kind of Lecse Leass No.
Fddvy AG-A State 3 Moscr Nelsware-North Stets, Foderal o Fee State E=920
Location
Uast Lotter B ;1757 Feet From The __0Orth  Line and __H60. Feet From The _West
Line of Sectton 26 Township oSS Range 21| « NMPM, A3 County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol |Z or Condensms ] Address (Give cddress to whick epproved copy of this form 1s 10 be sent)
Perrian Corporation P._ 0. Bax JI183 Hrnstan, TY 77001
Name of Authorized Tronsporter of Casinghead Gos (]  of Dry Gas () Address (Give address io which opproved copy of thuz form s 10 be sent)
Phillips 66 Natural Gas Co, 4001 Penbrqok, Odessa. TX 79162
1 well prod ofl or liautd L Unnt , Sec. Tep. :ch. 1s gas octually connected? ; When
- Ly '
Gtve locerion of tanke. L C o= 1268t 31 1Yes L 11/8% lost ¥p-3

§-2-g¢
MG LY ane

i this preduction is commingled with that from amy other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby centify thart the rules and regulations of the Oil Conservarion Division have ) APPROVED APR 2 8 1986 19
been complicd with and that the information given is true and complere to the best of - '
my knowledge and belief. BY + Original Signed By
Les A. Claments
TITLE ——eee ST risOTDitY
FICT 1Y
/}j This form is to be flled in complisnce with auLE 1104, -
/;2 . : . (P B P If this is o request for sllowable for » pewly drilled or despened
] . . G‘.unnl. wall, this form must be accompanied by & tabulatien of the deviatic:
District Administrative S lsor tests taken on the well ia accordance with RULE 114,
. (Title) Al]l sections of this form must be filled out cempletely for allow~

able on new and recompleted wells.

March 20, 1986
Fill eut only Sectiomas 1, II. IIl, snd V] for changes of owner,
{Dute) well aame or number, o raneporten. or other such chenge of condition

Sepsrste Forma C-104 must be flisd for eech pool
comploted wells. in muluply







