STATE OF NEW MBEXICD

ENERGY M0 MINERALS DEPARTMENT Form C-104
0. 0 soows seesvee Revised 1001.78
(LI Format 080183
——— OIL CONSERVATION DIVISION i
v P. 0. BOX 2088
vy SANTA FE, NEW MEXICO 87501
L AND orrce
Taamssonven 2%
sas REQUEST FOR ALLOWASBLE
SPERaAYOR AND
-l--—————' mmAviom gvorck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operenar

Texaco Producing Inc.
Addvoes

P.O. Box 723, Hobbs, New Mexico 88240 ,
ﬁ'““) for filing (Check proper bex) Other (Please expiain)
New Well Change ia Tronsparter of:
o ou Dry Gos Gas Transporter Name Change
Change o Ownership Castinghead Cas Condensate
U change of ownership give nsme
and eddress of previous swner
. D ON OF ASE -
Leoese Neme Well Ne. | Pool Name, Inclwding Formation Kind of Lecse Lecee Na
State P 11 Lovington Paddock Stete, Federal or Fee State B7897
Locetsen
Unit Lotter 1980 oo rrom e NOTth Lineaa 060 Feet From The _NESL
Line of Section 32 Township 16S Ronge 37E . NMPM, Lea Counes

Texas N.M. Pipeline Co. (0095-0294)

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Treasporter of Of} or Condensate (] Adadress (Give address to which spproved copy of this form iz fo be seat)

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

Name of Avthorized Traneporier of Cosinghead Gos (X)  of Dry Gas [
Phillips 66 Natural Gas Co.

Address (Give address 10 which approved copy of thts form i3 to0 be sent)
4001 Penbrook, Odessa, TX, 79762

1 well praduces ofl or Liguids, [Umit  Sec.  TTwp, ' Ree. 1s =3 actuaily connecied? "When
qive lecation of tanks. : M :32 ll 16 ‘ 37 Yes : 10/1/71

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

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

V1. CERTIFICATE OF COMPLIANCE

lhaebymifythatdlembndxeguhdmoftbeOﬂComemxionDivkionh:n
beacomplied'ithmdlhuhthfmdongm&uuemdmpkumdthcno(
my knowledge and belief.

. . (Signatwre)
District Administrative
(Tiele)
March 20, 1986

isor

(Dete)

OIL CONSERVATION DIVISION
"APPROVED APR 2 3 ]QQE . 19

By ORIGIAL SIONGO BY JERRY SEXTON
BISTRICT | SUP

TITLE

This form is to de flled in complisacs with nuLE 1104,

If this s a request for allowable (or s mewly drilled or deepermsz
well, this form must be eccompanied by s tabulation of the deviaz —
tests taken on the well la accordance witk muLE 111,

All sections of this form must bs fllled out completely for allew
able on new and recompleted welils.

Fill eut only Sections L L. [T, end VI for chenges of owne,
well asme or number, or transportern. or other such change of conditiss.

Sepsrate Forms C-10¢ muat be flled for each pool in multiphy
comaploted wells.




