RECEIVED BY

STATE OF NEW MEXICO APR 24 1986
ENERGY anp MINERALS DEPARTMENT Form C-10¢
e, o tovwe cegavIne o' C' D' Revised 10-01-78
DIBY RIS LY IDN $1A- Y TION DIVISION Format 060183
Sanva re Page 1
e P. 0. BOX 2088
v.s.0.. SANTA FE, NEW MEXICO 87501
LAND OFFICR
'.Q”'O.T'. on
Sas ¥ REQUEST FOR ALLOWABLE
orPEAAT O AND
I""""“"' Soree . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e y —
Texaco Producing Inc. ¢ :
Addross
P.O. Box 728, Hobbs, New Mexico 88240 .
-l;ua(') tor liling fCheck proper box) Other (Please expinea)
New Well Change in Transporter of:
Recompletion oy Ory Ces Gas Transporter Name Change
Chenge in Ownership Cesingheod Gas Condensate ’
If change of ownership give name .
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Nama, Inciwding Formation Kind of L_ease Lecse No.
Eddy AG-A State 1 IMason Delaware North Do Pedemlorfe  State | E-920
Location .
Unit Letter__ D : 660 Feet From The __North timeana 660 Feet From The West
Line of Section 36 Township 268 Range 1F . NMPM, Eddv Coumty
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tremsportier of Qi) or Condensate () Aadress (Give address to whick epproved €opy of this form iz to be sent) i
Name of Authortized Tranaporier of Casinghead Gos E ] ot Dry Gos ] Address (Give ress fo ap ed copy of this form is 10 be sensy ‘
Phillips 66 Natural Gas g . ] s T 79762 et 1p.- 3 !
1 11 weit produces ofl or 1 ia, , Unst ' . . Twp.  Ree. Is Q38 actually co od? , When 5-2_8 6 '
etve locotion of tonks. . C 136 1265 ' 3R ! Yes . ol/ss Che £T |
v
If this production is commingled with that from any other lease or poel, give commingling order number: .
NOTE: Complete Perts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED APR 2 8 1986 . 19
been complied with and that the information given is rue and complete to the best of ; ..
my knowledge and belief. 8y Original Signed By

los A, Clements
M

TITLE F3
- "'W;Eyncy T
Mj This form I8 to be filed In complisnce with auLZ 1104, .
' A P If this is & requeat for sllowable for & newly drilied or deepened

] . ) Sigasiws) well, this form must be sccompanied by s tabulation of the deviar.c-.
District Administrative Subervisor tests taken on the well ia sccordance with muLg 111,
= (Tule) All sections of this form must be filled out completely for alion~
March 20 1986 able on new and recompietad wells.
! Fill eut only Sectiems I I, IU. end VI for chenges of ewnmer,
(Date) woll nsme or number, er waasporter, or other such change of conditisn.

Sepsrate Forms C-104 must be filsd for each in maltipt
completed wells. peet i



R



