STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

I.

Form C-104
"0, 80 teswee Susttvee . g i Revised 10-01-78
entateu o RSCEWSPLa ON4ERVATION DIVISION porma 060183
SAMYA PR & O. 80X 2088 ’.9.
[ 4V 3 - N
v.a.8 A, APR 29 lgaﬁlTA . NEW MEXICDO 87501
LAMD OFFice
Taamssonran (2 O.C. 0.
sas ARTESIA, OFfiCE REQUEST FOR ALLOWABLE

OPERAYOR AND
TooiTion ofrcE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operster
Texaco Inc.

/
v

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

"Resson(s) lor tiling {Check proper box)
New Wel)

Recompletion

Chenge in Ownership

Change 1a Transporter of:
o1l
Casingheod Gas

Dry Gas
Condensate

Other (Plc;:c explain)
Gas Transporter Name Change

U chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Incluwding Formation Kind of Lease Lecas No.,
E. D. White Federal NCT-1] 1 Mason North Delaware State, Federator oo pederal c—o7089§--;
Location
Unst Letter P 330 Feet From The __EOHEL Line and 330. Feet From The East
Line of Section "~ 26 Township 26S Range 31K + NMPM, Eddy County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Autharized Tr porter of O1l ot Condensate ]
Western 0il Transportation Co., Inc.

Address {Give address 10 which approved copy of this form is o be seat)

P. O. Box 11 17001

1 this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

LD,

. L. ignaiwe)
Jistrict Administrative Supervisor
(Title)
March 20, 1986
{Date)

Neaw of Authorized Transporier of Casinghead Gas () ot Dry Gas (] Address (Cive eddress 10 which approved copy of this form is to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762 Pt rn-2
1 1t well " ol or liquid fUﬂ" ) Sec. ITva. :Rqo. Is gas octually connected? , When 5 -2 . P 4
atve locetion of tanks. ! P ! 26 ! 265 ' 31E | Yes . May 1, 1960 ¢ ;(! £T

OIL CONSERVATION DIVISION
APR 30 1986

"APPROVED

.19
oy »" Original Signed By
Les A, (?lw-ner;i;“
TITLE M"“ e :};;n;ur:;

This form is te be fllgd in complisnce with RULE 1104,

I this i & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tsbulation of the deviaticr
tests tasken on the well ia sccordance with ARULE 119,

All sections of this form must be fllled out completaly for sllawa
able on new and recompletresd wells.

Fill out only Sections L {I. Ill, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flisd for each pool in maltiply
completed wella.
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