STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
#9. 07 ¢oin sectives Rensed 1001-78
Snitniow OIL CONSERVATION DIVISION -~ oy e
SANTA FPE .
re P. 0. BOX 2088
uv.saas. SANTA FE, NEW MEXICO 87501
LAMD OFrr<se .
TAANSPOATEN on - .- - -~
Q4as REQUEST FOR ALLOWABLE
oPIRATOR AND . -
l"'°“""°" Srowes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Texaco Inc. : l
]
P.0. Box 728, Hobbs, New Mexico 88240 4 1
. [Reeson(s) foe filing (Check proper box} Other (Please explain) : 1
D New Vell ’ Change in Tronsporter of: - Gas Transporter Name ge .
Dn.«-.mu- ‘ on : Dry Cas ‘ e e ) ]
Change in Ownership Casinghead Gas Condenagate oy
Il change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Noame well No.| Pooi Name, Including Focmation Kind of Lease . Lecas No.
Lee Carter 1 Knowles Drinkard, West T |State, Federal or Fee Fee
Leocstion - . ) . ‘
Unit Letter H 3, 1980 Feet From Tho_Egr_tL_Lmo and .660 Feet From The East
Line of Section 33 Township 16S Range 37E » NMPM, Lea County !
J1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS r
Nome of Authorized Tronaporter of ou & ot Condensate Address (Give address 1o which approved copy of this form is (o be sent)
Koch 0il Company P.0. Box 1558, Breckenridge., Texzs, 76024
Name of Authorized Tionsporter of Casinghead Gas (A] or Dry Gas (] Address (Give address 10 which approved copy of tAwus form (s 0 be sent)
Phillips 66 Natural Gas Co. - 4001 Penbrook, Odessa, Texas. 79762
17t walt produces oil or Hquids :Unu ; Sec. 'Twp. | Rqe. 1s gaa actuaily connected? , When
we. O .
give location of tanks. ' H ' 33 1168 '37E | Yes ! July 8, 1983

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' A OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have "APPROVED ____MAY_B_;_]SS_E}_ AT Y
been complicd with and thar the information given is true and complete to the best of _
my knowledge and belief. BY . BRI TN a1 4 T
TITLE IXT AT 1 QUBERNE
///K ) | This form is to be filed in compliance with muLE 1104,
. /, 2 S P D If this in & request for allowable for a pawly drilled or deepencd
/ ’ (St;uun_/ . weall, this {orm must be accompanied by & tabulation of the deviatic:
District Administrative Supervisor tests tsken on the well {n accordance with RULEK 113,
- Tile) All sactions of this form must be (llled sut completely for aliov~
. ¢ able on new and recompleted wells.
March 20, 1986 Fiil out only Sections I. I. I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such chenge of condition.
Sepsrete Forms C-104 must be flled for each pool in multipiy
comopleted walla.






