STATE OF NEW MEXCD .
ENERGY mo MINERALS DEPARTMENT
- ‘ Ferm C-104

5. 69 sevwe GesEWes Rovieed 1001.78
SN A UT 10N Format 060183
pPei OIL CONSERVATION DIVISION o
T P. 0. BOX 2088
vASa. SANTA FE, NEW MEXICO 87501
LAND OPFPFICe
Taamronrea on
Sas REQUEST FOR ALLOWABLE
OFrgnaYOR AND N
l"""“'“" Sooecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Texaco Inc.
Addoose
P.O. Box 728, Hobbs, New Mexico 88240 A 5
1“‘“’) for liling (Check proper box) Other (Plessr explain)
Now Woli Chenge ta Tremsporter of: Gas Transporter Name Charge !
Aessmplotion ou Dry Ges §
Change i Ownership Cesinghoud Cas Condensate §

U chenge of ownership give nace
ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.} Pool Namas, Including Formetion Kind of ‘Lc,og_o\ Lecas No.

Losse Nese

B. V. Lynch "B" Federal 2 Lynch Yates Seven Rivers Stateg Federalior Foe

Lecetien ——
Uni Lotter__ N ;660  FeetFromThe __ S timeems__ 1980 Feet From The ___WESH: ;
Line of Section 27 Township 20S Range 34F » NMPW, Lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthorized Trensponter of Ot or Condensates (] Aaaress (Give address to which epproved copy of this form iz to be sent)
. . . _ P, O, Box 2528 Hohbs NM 882!

Neme of Autharized Tronasporter of Cesingheod go ( % o¢ Dry Gas () Address (Give address to which approved copy of this form is to be sent)

Phillips 66 Natural Gas Campany 4001 Penbrook, Odessa, TX 79762

1 woll prod ofl or 18 . . Unit ) Sec. . Twp. . Rge. is gas octually connected? , When
#ive lecotion of tanks. , K 1 34 1208 :34F |0 .
1 this preduction is commingied with that from any other lease or pool, give commingling order number: CTB~248

NOTE: Complete Parts IV and V ow reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Coaservation Division have -APPROVED MAR 2 7 1986 1

been complied with and that the information given is true and complete to the best of o nay mar TF TO"i

my knowledge and belicf. BY ORIGWNAL SIGNED &Y 172" p‘ !
DISTRICT T SUPERVISU ’

Nede

TITLE

This form is to be flled in complience with ayL g 1104,
If this i & request for aliowable for & newly drilied or despenec

. fS(cunn/' well, this form must be accompanied by & tabulation of the de H
. . . A . . jatic=
District Administrative”Supervisor tests taken on the well in sccordance with AULE 111, viaties
= (Tle) All sections of this form must be filied out completely for allos~

able on new and recompieted wells.

h 20, 1986 Fiil eut only Sections L Il. IO, and VI for changes of owner.
(Dete) well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must dbe filed ¢ ch pool
cemploted wells. o oo i muluply




