STATE OF NEW MEXICO

ENERGY ano MINERALS OEWTMENT Form C-104
80. 52 toPun PuttvEe " "Revised 100178
BRI OIL CONSERVATION DIVISION et e
e P.O.BOX 2088
v.s.oas. - SANTA FE, NEW MEXICO 87501
LAND OFP KR
TRANMIPOATER edd ]
ass | ¥l REQUEST FOR ALLOWABLE
orenavon AND
l"”" lonorecs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
3 /
Operutor
TEXACO Producing Inc.
Address

P.O. Box 728, Hobbs, New Mexico 88240

Reotvon(s) foc {iling {Check proper box) Other {Please explain)

D New Veoil Change In Tronaporier of: Change of Operator from Getty to
[ Recompietion [ ou Dry Gas TEXACO Producing Inc. 12/31/84
Change tn Ownership D Ceasinghecd Gas Condenscie

I chenge of ownership give narme
ond address of previcus owner

II. DESCHIPTION OF WFEIL AND LEASE

LLecse Name we.l No.| Pooj Nome, inciuwding Formotion | ¥inc of Leose Leane ‘o
Stats BK 1 Shugart—% -gﬁ”~(§?n -:ff"‘/'v Stote, Foderol or Fes State E-7811
Location e
Unlt Letler L : 2310 Feut From The SO‘LIth Line and 330 Feet Froce The WeSt
Line of Section 36 Township 18 Ranqe 30 , NMPM, Eddy Cou=ty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhoﬁx'od Tronaporter of Cll @ or Condensate ) Asacess (Give oddress to which approved copy of this form ts 10 be sent)
The Permian Corp. P.O. Box 1183, Houston, TX 77001
Name c.i Aut_horucd Transporiet of Casinghead Gal@ or Dry Gas (] hcdreas (Give address 10 whicA approved copy of this form 15 to be senty
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762 ﬁ’t Ip-3
T Unit Sec. ' Twp. ' Rge. 1s @38 aciually connecilea? when
i 1] produces ol or liquids, ' ' ' f 1 - - '
qh:.locponon of lcnkq-. e : L 'L 36 4; 18 " 30 Yes ‘ 11/1/72 éAA’ AD;
4 7

1{ this production is commingled with thet from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - ~ OIL CONSERVATION DIVISION
MAY 29 1985 .

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complicd with and that the information given is true and complete 1o the best of

my knowledge and behef. BY PPN V-
OO oy o
) BY LARRY. B3RO0

TITLE D Lon

L] SR U Al R it

W é 4//4\ This form is to be {iled In compliance with RULE 1iC4,
. . — If thin s a requeat for allowable for 8 newly drilled or deepene.

wall, this form must be accompanied by s tabulstion of the deviatic

(Signatuwre)
District Operations Manacer teste taken on the well ln sccordance with RULK 1114,
K ——— All sections of this form must be fliled out completely for allow
April 30, 1985 (Tils) able on new and recompleted wells.
Fill out oniy Scetions 1, L. IO, and V1 {for changes of ocwner
{Date) wall name or number, or transporter, or other auch chenge of condition

Seperate Formas C-104 must be {lled for each pool in multipi;
comopleted wella.




