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MEXICO 87501

ALLOWABLE

AND :
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.
Operator
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

eoson(s) for fl‘mq (Check proper box)

D New Well
D Recompletion

D Chamnge in Ownership

Change in Transporter of:

X] on

D Casinghead Gas

D Dry Gas

Condensate

Other {Please explain)

Change of transporter from Koch
to Texas-New Mexico Pipe Line Cc.
8-1-86 & Connect Gas.

1f change of ownership give nsme

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
{Lecue Name Well No.| Pool Name, including Formation Xind of {ease Lease ™mic.
H. T. Monteith 2 Lovington, NE Penn. State, Federal or Fes  FE€
L.ocction .
Unit Letter P H 6 6 O Feet From The South Line and 5 l O Feet From The EaSt
Line of Section 20 Township 16S Range 37FE  , NMPM, Lea Courvy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authosized Transporter of Cil {75 ot Conaensate [

Texas-New Mexico Pipe Line Co. (0095-094

Adgress (Give address to which cpproved copy of this form 13 to be sent)

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

Name ol Authorizeq Transporter of Casinqgnead Gas or Oty Gas

Address (Cive address to which approved copy of this form ts to be sent/

qive location of tancs. ! :
1

Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
. ds fUmt ; Sec. : Twp. :Rqo. Is gas actuaily connecied? , When
1f well produces otl or iiquids, . P . 20 ' 16 R 37 Yes ) | JUly 29 ’ 1986

i

1f this production is cemmingle

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the infenmation given 1s true and complete to the best of

my knowledge and belier.

//;C //%ﬁ7 \
A7 //"////7?'//?/;

J/ (Signature)
Dist. Adm. Sup.
- (Title)
August 1, 1986
(Date)

d with thaet from any other lemsse or pool, give commingling order number:

OlL CONSERVATION DIVISION

. Faor. o~ ~
APPROVED }%zgi: "7 }:}6‘; , 19
A

BY ___ QRIGINAL SIGNED BY JERDY SEXION

DISTRICT | SUPERVISOA
TITLE

“This form is to be filed In complisnce with mULE 1104,

If this {s a requeat for silowable {or a nawly drilled or deepere:
wel], this form must be sccompanied by a tsbulation of the devisiic:
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for aliow
able on new and recompleted wells.

Fill out only Sections I, [I. III, and VI for changes of owwe.
well neme or number, or transportern or other such change of condilisn

Separate Forms C-104 must be filed for each pool in muitp.r
comoleted wells.






