STATE OF NEW MEXICO
mMMERALSDEPARTMENT Semm C-104

. 5 sovwe sueswes Rovepny 10017
LI OIL CONSERVATION DIVISION —— e

sawva rg Page 1
rug . 0. 80X 2088

Yoy SANTA FE, NEW MEXICO 87501
Laws orrice

o

o REQUEST FOR ALLOWABLE

'-“'--

S ERayY On
POOR 4 ¥ On orvca

1.
Operenes

Texaco Inc.
Adtvess

P.O. Box 728, Hobbs, New Mexico 88240
1;“-‘:) for filing (Check proper box) (Plesse expian)
Now Wels Change 1a Tremaperier of: Gas'I‘ranspa:te.rNamedxange
Ressapietion ot Dry Ges
Change 108 Ownership Cestinghoad Gas Candensare

AND ’
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

U change of ownership give aane
ond sddrens of previous owner

II. DESCRIPTION OF WELL AND LE{ASE
L Name Well No.| Pool Name, inclwding Formetion Kind of Leass Lesse No.
Gr ‘
acuum Grayburg San U.l}ln&res 53 |va Grayburg San Andres $ime, Foderal or Foe iy B-1305 !
T |
Unit Lotter__ B H 660 Feet From The _NOI'th Line ang 1980 Feet From The __East |
Line of Section 2 Township 188 Range 34E . NMPM, Lea County !

1. DESIGNATION OF TRANSPORTER OF IL AND NATURAL GAS

Neme of Astherized Trensporter of Ol & ot Condensate [ Aagress (Give address o whick epproved €opy of 1his form is te be sear) ;
Texas New-Mexico Pipeline Campany (0095-0001) P.O. Box 2528, Hobbs, New Mexicc 88240 f
Name of Autharized Tronsporter of Cosinghead Gos [5%] or Dry Gas C-] Address (Give address 10 which approved copy of tAus ferm wu (0 be sent) )
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762 i'
1 woll preduces ot] or liquids, , Unst , Sec. }'r-;. :Ro.. Is ges octvally connecred? . When i
vtve locosen of 1onks. L Foor 2 'i18s + 34E YES e
3f this preduction is commingied with that from any other lease or pool, give commingling order number: CTB-73
NOTE: Coapleter:qudVouremaHe:fmqmy. 7
V1. CERTIFICATE OF COMPLIANCE ) ol CON§E§V€'L@§€MSION
§ hereby cenify that the rules and regulations of the Oil Conscrvarion Division have || APPROVED MA

bees complied with and that the information given is true and complete t the best of
my knowiedge and belief. N -
DISTRICT | SUPERVISOR

TITLE

This form i to be flled in complisacs wity APLE 1104,
. d I this is & request for allowable for o oewly drilled or deepened
. . . Bigneiwrs) . well, this form must be sccompanied by & tabulatiee of the deviatic:.
J1strict Administrative Supervisor tests taken on the well la sccordance with myLg 111,
(Thle) All sections of this form must be filled eut taplotely for allow
h 20, 1986 able on new and receompleted wells.
c ! Fill eut enly Sectisns L 0. IN. enc VI fer changes of ewner,
(Dete) well aame or aumber, or transportes. or other such changs of condition

Separate Forme C-10¢ must be fileg for sech poel in multiply
comaleted wells.







