STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Kerm C-104

. o2 100wn settives Aovieed 1001-78
e OIL CONSERVATION DIVISION — e
rH.8 P.O. BOX 20388
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
Thawsronren o
— 9 as REQUEST FOR ALLOWABLE

RAY OR AND

PROKRATION OFFICE
1.
Operarer

Texaco Producing Inc.

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

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

-ronon(ﬂ for filing (Check proper box ) Cnher {Plc;sc explain)
Neow Well Change ia Tronsporter of: G | N :]
Recompletion ol Dry Ges Tr: E a ge
Chenge in Ownership Casingheod Gas Condensae

If change of ownership give asce
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.} Pool Name, Incleding Formation Xind of Lease Lesse No.
State BA 7 Vacuum Glorieta State, Fedessl & Fee State B1565
Locuatien
Unit Letter c 660 ., rmn-MLm-w 1880 Feet Fron The West
Line of Section 36 Townshp 175 Range J4E ., NMPM, Lea County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autharized Tronsporier of Cil ] or Condensate (] Address (Cive address to which approved copy of this form is 10 be seat)
Texas N.M. Pipeline Co. (0095-0567) P.O. Box 2528, Hobbs, NM, 88240
Name of Authorized Tronsporter of Casinghead Garb ot Dry Gas () Address (Give address to whicA approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessz, TX, 79762
If well produces oil or iiquids, :U“" ) Sec. I.T"" :R"‘ 1s gas actually connected? | Whes
etve location of 1anks. ' C ''36 ; 178 ' 34E | Yes ! 10/11/63
1{ this production is commingied with that from any other lease or peol, give commuagling order number: PC-147

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

V1. CERTIFICATE OF COMPLIANCE ] OlL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Consetvation Division have ’ APPROVED J UN 1 l 7986 . 19
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. BY SRIGINAL SIGNED BY JERRY SEXTON

215TRICT § SUPERVISOR
TITLE

Thin form is to be (iled in complisnce with RULE 1104,

i ttis is & request for sliowable for 8 newly drilied or deepense
well, this form muat be accompanisd by & tabulstion of the deviatic

Sigaaiwe)

District Administrative isor tests taken on the well in sccordsace with AULE 111,
= Tizle) All sections of this form must be fllied out completely for allow
March 20, 1986 able en new and recompleted walla.
! Fi1l eut only Sections 1. IL IOl end VI for changes of ewne
{Daze) well ssme or number, or trzansporties, ar other auch change of conditio

Sepurate Forma C-104 must be filed for each pool in multip!
comploted wells.






