STATE OF NEW MEXICO
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O TAISUT ION
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ru.e
VeS8 A.
LAuD OF 7 iCE
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SAS

ThaNsPORTER

REQUEST FOR
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PROAATION OFPICR

1.

Form C-104
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Format 080783

TION DIVISION Page 1

P. O. BOX 2088

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor
Texaco Producing Inc.

Addeoss
P.O. Box 728, BHobbs, New Mexico 88240

[Weoson(s) Tor Tiling (Check proper box)
Now Well

Recomplotion

Chenge in Ownership

C» - T ter of:
ol

Cusinghead Cas

Other (PM.OJQ explain)
Gas Transporter Name Change

1 chenge of ownership give name

and address of previous owner

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nome of Authorized Tronspotter of Ol or Condensate (]

Texas N.M. Pipeline Co. (0095-0273)

II. DESCRIPTION OF WELL AND LEASE
Leese Name well No.) Pool Name, Inclwding Formation Xind of Leose Leose No.
H. T. Montieth "B" 1 Lovington Penn NoriheastSien FesemteaFe peg
Locatien
Unit Letter C 660  Feet From The NOX thi ine ana 2334 Feet From The west
Line of Section 19 Township 16S Range 37E . NUPM, Lea County
GAS

Address {Give address to whick epproved copy of this form 1s to be sent)

P.0O. Box 2528, Hobbs, NM, 88240

Neme of Authorized Tronsporter of Casinghend G“?u Dry Gas D_; Address (Give address 1o which opproved copy of this form iz o be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
R o ¥ Unst , See. TTwp. 'Rge. 1s gaa ectualiy connected? , When
1f well pr ell or} ’ [ '
give location of tanks. ¢ C '19 16 - 37 Yes ! 10/1/71
11 this production is commingled with that from any other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V om reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. QPQ &~ 10,(‘
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED AN — . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. sy
DISTRICT | SUPERVISOR
TITLE

s lgllﬂﬂl

/ -
District Administrative isor
- (Tule)
March 20, 1986
{Deste)

This form I8 to be (iled in complisnce with RULE 1104,

If this is & requeat for sllowable for 8 newly drilled or deepened
well, this form musl be sccompanisd by & tabulation of the deviatics
tests taken on the well {n accordence wit: AULE 11V,

All sections of this form must de fllled out completely for aliow
able on new and recompleted walls.

Fill out only Sections 1. 1I. I, snd VI for changes of owner,
well same or number, or transporter. or other such change of condition.

Sepsrate Forma C-104 must be flled fer each poel in multiply
comaloted walla.






