STATE OF NEW MEXICO .
ENERGY ao MINERALS DEPARTMENT Ferm C-104

5. o cotwe Sagswes " 00178
L 10 Fermat 050383
Y T OIL CONSERVATION DIVISION —
rue P.O. BOX 20388
vesa SANTA FE. NEW MEXICO 87501
LAND @FPr e
Taameonrgn |2
sas REQUEST FOR ALLOWASLE

P Enavon
. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e“.--

Texaco Producing Inc.
Addvoss

P.O. Box 723, Hobbs, New Mexico 88240

-rus-n(ﬂ tor liling (Check proper box) Other (Plesse explain)
New Wal) Change in Tranapocier of:
- ou Ory Ces Gas Transporter Name Change
Change n Ownership . Ceasinghead Gas Condenasee

U change of ewnership give nscme
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Loese Name Well No.| Pool Name, Inciwding Formation Xind of Lecse Lesse No.
Hobbs N 5 Vacuum Abo Reef Stote, Federal or Fee  State E6704
Lecution
Unst Loner  H ;1980  roei From The NOTth Linesnda 330 Feet From The East
Line of Section 8 Townahtp 188 Range 35E . NMPM, Lea Ceunty
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Astharized Tronsporter of Qlf or Condensate ) Aacress (Cive address to whick spproved copy of this form is 10 be seat)
Texas N.M. Pipeline Co. (0095-0842) P.O. Box 2528, Hobbs, NM, 88240
Name of Awthorized Transporter of Casinghead Gaos @ ot Dry Gas [am) Address (Cive address 10 which approved copy of thes form is 1o be sens)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
_ e , Lmst , Sec. | Twp. , Rae. Is ga= ectually connected? , When
Sive lecersom o et P H 1 81 18S. 35E| yes g 5/15/80
1f this predection is commingled with that from any other lease or pool, give commingling order number: CTR-282
NOTE: Complete Parts IV and V ow reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
I hereby cerrify thas the rules and tegulations of the Oil Conservarion Division have || APPROVED APR wqgﬁ . 19
beenmpli:d'ithmdthauheinfonmnonmisuuemdcomplemtodr best of

my knowiedge and belicf. BY _GRAIGKIAL SIGNSD BY JERRY ST

DISTRICT | SUPERVISOR
TITLE

This form is to be filed in complisace with auLE 1104,

If ttis is & request for allowabdle for s aewly drilled or deepened
well, this for must bs accompanied by s tebulation ef the devisticr

(Signasere)

District Administrative isor tests taken om the well in accordance with ayL g §11,
= ) All sections of this form must be fllled out completely for allown
March 20, 1986 able sa new and recompieted walls.
! Fill eut only Sections 1. L. IU. sne VI for changes of ewner,
(Date) well asme or number, or transporter. or other such change of condition.

Sepsrate Forms C.104 must be flled for esech poal in multiply
comaloted wells.



