STATE OF NEW MEXICO
ENERGY Mo MINERALS DEPARTMENT

Fomm C-104
8. er sorws SeeERse Auveses 1001.78
SN NS U On Fesmat 08018
s OIL CONSERVATION DIVISION o
ras P.O. BOX 2088
wisa. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
Thamsonren :':.
= REQUEST F%DALLOWABLE
l-—nv.-& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opsrmner
Texaco Producing Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240
s) for filing (Check proper box) Other (Plesse explain)
Neow Well Change ia Transporter of:
ou Ory Ges Gas Transporter Name Chance
Change 8 Ownership Casingheud Gas Condensate

M change of ewnership give name
sad sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Louse Neme

Well No.| Pool Name, Inclwding Formation Kind of Leose Lease No.
State O 10 Lovington Abo Siete, Federal or Fee State B7896
Lecuion
ot Loter I . 840 riremtme West ... 3080 ..., . North
Line of Section 31 Township 16S Ronge 37E , NMPM, Lea County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Asthorized Trensporter of Oli [ X ot Condensate () Address (Give address to which approved copy of this ferm is 1o be sent)

Texas N.M. Pipeline Co. (0095-0240) P.O. Box 2528, Hobbs, NM, 88240
[ of Authorized Tr porter of Casinghead Gos m ot Dry Gas (] Address (Cive address 10 which approved copy of thus fevm is t0 be sent)

Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
TUnst , Sec. T Twp. "Roe. Is Q3 aciuaily connectea? When
1 well prod 1 iquids, 1 . ' ]
.h.he-lmol:u?.. M 31 ! 168: 37E| Yes ! Unknown

I this preduction is commingled with that from any other lease or pool, give commingling order somber:

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

V1. CERTIFICATE OF COMPLIANCE

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

OlL CONSERVATION DIVéS,{ON
: Q » 19

'APPROVED APR 2 319

By ORIGINAL R
BISTRICT | SUPRKVISOR

TITLE

This form is te be flled in complisnce with auLE 1104.
If this is & request for sllowable for a nswly drilled or deepens

] (Sigastws)
District Administrative

well, this form must be accompanied by e tabulation of the deviatic
tests taken on the well in accordance with RyULEK 111,

(Tale)
March 20, 1986

{Date)

All sections of this form must be fllled out cempietely for allov
able on new and recempleted wells.

Fill out only Sections 1. II. Ill. snd VI fer changes of ewnw
well asme or numbes, er trensporter. or other such change of conditio:

Sepsrate Forma C-104 swst de filed fer sech pool in multipl
comojoted wella.



