STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFFICR

on.
SAS

Taamsronren

OFERATOR
PRORATION OF P ICE

1.

Form C- 904
%, oF sesiee e fAovtssd 00178
Sn1aieut iow OIL CONSERVATION DIVISION e
::::‘ - P.O. BOX 2088
v.ss.s. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operener
Texaco Producing Inc.
Addross

P.O. Box 728, Hohbs, New Mexico 88240 )
-!;lﬂ\(l) tor filing (Check proper boxy Other (Please cxplain)
New Vet Chenge ia Transporter of: |
Recompletion oul Ory Ges Gas Tr, : m
Change ia Ownership Cesinghecd Gas Condensate
If change of ownership give nsme
and address of previous owaner
II. DESCRIPTION OF WELL AND LEASE
F_.... Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
| East Eumont Upit 30! Eumont. Yates T-Rivers Queen [SWFedemtorfes o, 0 | o o)
Locwiien .
Unit Lotter  C ;690 Feet From The _NOorth  tineems 1950 Feet From The ___ st
Line of Seciion 10 Township 198 Range ITE » NMPM, Lea County
IIl._DESIGNATION OF TRANSPORTER OF IL AND NATURAL GAS

Neme of Authorized Trensporter of Ofl or Condensate )

SEE}? B.Eipelips, fo- (0055-1951)

Adaress (Give address to whick epproved copy of this form is 10 be sent)

B-00-plox, 278, Hcbbe) My BB2k0

Neame of Authorized Tronsporter of Casinghead Gas [.q] ot Dry Gas (] Address (CGive address t0 which epproved copy of this form is to be sent)
Phillips 66 Natural Gas Company - %MW@
e ————— T
1f woll prod otl o liquida, . Unat ; Sec. | Twp, , Ree. 1s 933 octuaily connected? '
9tve location of tanks. L € 110 ;19 37 lves 3 1957

If this production is commingled with that from say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I bereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and thar the information given is true and complete 1o the best of
my knowledge and belief.

Z,

// / Pizsstwre)

District Administrative
{Tisle)
March 20, 1986

(Date)

isor

OlL CONSERVATION DIVISION

"APPROVED _—AER_2_3_19,8_6_. [ PO

8y ]

) BISTRICT | SUPERVISOR
TITLE —

This form le to be flled in complisace with ayLE 1104,

If this is & request for allowable for a aswly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviaticr
tests taken on the well in accordsnce with AVULE 11y,

All sections of this form must be filled out completely for allow
able on new and recompleted wella.

Fill sut only Sectisas 1. 1. INl, sme VI for changes of ewner,
well nsme o number, or ransporter, or sther auch change of condition

Sepsrate Forms C-104 must be flleg for sech
comaloted wells. posi in maluply






