STATE OF NEW MEXICD
ENERGY a0 MINERALS OEPARTMENT

Form C-104
. 07 cove BesEnee Rovised 1001.78
o teee OIL CONSERVATION DIVISION Acsmiagian
avTA PR
rus P. O BOX 2088
vse.s. SANTA FE,  NEW MEXICO 87501
LAND OF PiCE
tasmsronrea |2
Sas REQUEST FOR ALLOWABLE
SPERATOR AND
l"""""' = AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
6.-'“
Texaco Producing Inc.
Addross
P.O. Box 723, hHobbs, New Mexico 88240 ,
Ressen(s) lor Tiling (Check proper box) Other (Please explain)
New Well Change ia Tranaporier of:
en ou Ory Ges Gas Transporter Name Chapge
Chenge in Ownership Cestnghead Gas Condensase
If change of ownership give narme '
end oddress of previous owner
II. DESCRIPTION OF LEASE
L eese Nosw Well No.| Pool Nams, Inciwting Formation Xind of Leose Lease Ne.
State O 11 Lovington Abo State, Federal ot Fee  State B7896
Locetion
Unit Lotter O ;330 Feot From The_SOULh g 2310 Feet From The East
Line of Section 31 Township 16S Range 37E . NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autharized Trensporter of Otl [X) or Condensate [} Aadress (Give eddress to whick approved copy of this form is te be sent)
Texas N.M. Pipeline Co. (0095-0240) P.O. Box 2528, Hobbs, NM, 88240
Neme of Authorized Transporter of Casinghead Gas (X) ot Dry Gas () Address (Give asddress to which approved copy of this form is to0 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
. TUnat , Sec. T Twp, ' Roe. is g3a ectually connected ? , When
1 well prod oil or ' » '
etve locetion of tanks. ' J ' 31 ! 16S: 37E| Yes . Unknown
3f this production is commingled with that from sny other lease or pool, give commingling order number:
- NOTE: Complete Parss IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATION{%SION
’ : APR2 3 |
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED APR . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY ORIGHINAL SIONED RY JERRY SEXTON

DISTRICT | SUPBRVISOR
TITLE

This {orm is to be flled in complisace with RULE 1104,

If thie is & request for allowable for & sewly drilled or deepene
well, this form must be sccompanied by & tabulation of the deviatic

{Signsiwe)

District Administrative isor tests taken on the well ia sccordaace witk AULE 118,
= (Tile) All ssctions of this form must be fllled eut completely for allow
M h 20, 1986 able oo new and recompleted wells.
! Fill eut only Sections 1 II. Ill. snd V] for changes of ewnex
{Darte) well asme or number, or transportes, or other auch change of conditiss

Sepsrate Forma C-104 must de {iled for ssch poel in multipl
completed wells.



