STATE OF NEW MEXICO

ENERGY s MINERALS OEPARTMENT ' Form G104
0. of (00ume testwee Aevissd 1001.73
> Format 0801483
““:::"""" OIL CONSERVATION DIVISION ' Page 1
rue P.O. BOX 2088
v.sss. SANTA FE, NEW MEXICO 87501
LAxD @rPcE
vaamronren L2 ! -
Sas REQUEST FOR ALLOWABLE
OPERATOR AND -
l"""""" Srewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onntu
Texaco Producing Inc.
Addeoss
P.O. Box 728, Hobbs, New Mexico 88240 _
, 'looun(s) ter liling {Check proper box) Othet (Plesse expiain)
- T oy g Change of Operator fram Texaco Inc. to
- onip Cestrqheod Gas Condensae | TEXACO Producing Inc. Effective 01/01/8;
U change of ewnership give nacw ’ .
ond oddress of previous owner
II. DESCRIPTION OF WELL AND LEASE _
Losse Nasa Well No.| Pool Name, Inciwding Formation Xind of Lease Lease No.
West Vacuum Unit 29. | Vacuum Grayburg San Andres Sicte, Federal or Feo  GState B-2341
Locatien R
Unit Lotter__ T ;1980 _ Feet From The _SOULh _ tine end__ 660 Feot From The East
Line of Secuton 34 Township 175 Ronge  34F « NMPM, lea County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of Authorized Tr porter of OUl ot Condensate [} Address (Cive address to which spproved copy of this form is to be seat)
Texas New Mexico Pipe Line Campany P.0. Box 2528, Hobbs, New Mexico 88240
Neme ol Authorized Transportiet of Caninghead Gos (X) ot Dey Gas (] Address (Give address 10 which approved copy of thts form iz 10 be sent)
Phillips 66 Natural Gas Caompany 4001 Penbrook, Odessa, Texas 79762
1 wall prod oll oe Jiquid | Unst , Sec. 'Tws.  Ree. 1s qas actually connected? ; When
gtve location of tonka. 'L I L 34 : 175 34E Yes ! N/A

1f this preduction is commingled with that from sny other lesse or peol, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE . ol CONSERVAT!DN DIVISION
[0 =

. AU L L
1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED P VRN AN Vi,

been complied with and that the information given is true and complete to the best of
my knowledge and belief. sy

TITLE Gealogist

//V/ é This form I8 te be filed Ia compliance with RULE 1104, _
IV o D If this is a requeast {or allowable for 8 sewly drilled or despene:

 (Signsiws) well, this form wust bs accompanied by o tabulation of the deviatic:
District Adminisfrative Supervisor]| tests taken on the well ia accordance with RULE 111,
- (Tule) All ucu::: of thia ltor: -n-‘} be fllied eut completely for allow
E]:].’!]EJ.']' shle oo new recompleted wells.
F 69, 1987 Fill eut only Sectisas L 1, III. end V] for changes of owner
Dare) well name or number, er transportes, or other such chenge of condition

Separate Forma C-104 must be Qled for each poel in multipl:
comploted wells.






