Nt

-~ RECEIVED BY

APK 24 1986
STATE OF NEW MEXICO O. C.D.
m“m OEPWENT ARTES'e ~icrE Form C-104
6. 8¢ coteen seiwee Revised 10-01.78
SNt AWUY Format 080183
Yy "" oo 7 OIL CONSERVATION DIVISION Poge 1
Y . 0. 80X 2088
va.sa. SANTA FE. NEW MEXICO 87501
LAND OFPr«ce 4
vnunooavun o
(N4 REQUEST FOR ALLOWABLE
OPERAYOR m B
] ~SSRATOn ooy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oo
Texaco Producing Inc. /
Addvoss
P.O. Box 7238, Hohbs, New Mexico 88240 )
Heeson(s) Tor tiling (Check proper boz) Other (Pleese explain)
Neow Well Change ia Transporier of:
- ou Ory Ges Gas Transporter Name Change
Change 1a Ownershlp Casinghead Cas Candensate V

I change of ownership give name
ond sddress of previous owner

II. DESCRIPTION OF ASE -
Leese Name Well No. | Pool Name, inciwding Formation Kind of Lease Lecae No.
State BJ l 1 Shugart Yates 7-Rivers |Stete, Federal o Fee State B1565

Lecution Queen Grayburg
Unit Lotter___ [ ;21980 reet From The NOTth | sems 1980 Fest From The ___ NESL
Line of Section 36 Township 18S Range 30E . NMPM, Eddy Ceunty

L. _DESIGNATION OF TRANS

Neme of Autharized Trensporter of Otl
Texas N.M. Pipeline Co. (0096-0853)

Asdress (Give address to whick spproved copy of this form is to be sens)

P.O. Box 2528, Hobbs, NM, 88240

0

Neme of Authorized Trensporter of Casinghead Goﬁ or Dry Cas ) Address (Give address 10 whicA approved copy of fhiz form ts fo Be sent)
Phillips 66 Natural Gas Co. | 4001 Penbrook, Odessa, TX, 79762

I well A ol or liausd "Uml ; Sec. fT\vp. . Ree, T gas ectually connectred? , When

sive location of tanke. ' F ' 36 ' 185. 30E| Yes ! 10/5/72  p 4 1p-3
If 1his production is commingled with that from any other lease or pool, give commingling order number: f-2-2¢
NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
I bereby cenify that the rules and regulations of the Oil Conservarion Drvision have 'APPROVED APR 281386 T

beencompliedvithmddnuheinfomdon;imismemdcomplct:mlhbtsxo(

my knowledge and belicf. BY " Original Signed By

les A, Clements

TITLE SUPETVISOT OTSTricT T1
This form is to be flled In compliance with RULE 11064,

If this is & requeat for allowable for a sewly drilled or despenec
well, this form must be sccompanied by & tabulation of the deviat -

{Sigastwe)

District Administrative 1sor tests taken on the well in accordance with RULE 111,
- (Tiile) All sections of this form must be fliled out completely for alliow~
March 20, 1986 sble on new and recompleted wells.
! Fill out only Sections L. I, I, end V] for changes of ewner,
(Date) well name or number, or trensporter, or other auch change of condition

Sepsrste Forma C-104¢ must be filed for each 1 in maltip)
completed wells. pos Hply
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