STATE OF NEW MEXICD

ENERGY s MINERALS DEPARTMENT ’ Form C-104
8. 9F setwe SugEwes Reoviged 1001.78
I OIL CONSERVATION DIVISION e
v P. 0. 8O X 2088
vaea SANTA FE. NEW MEXICO 87501
LAmD Orre
'..-’-'.. on.
eas REQUEST FOR ALLOWABLE
SPgRaYOR AND
l""""""' = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operenas
Texaco Inc.
Addrose
P.O. Box 728, Hobbs, New Mexico 88240
MO)F teling (Check proper box) Other (PWI explaa)
Now Vel Change 1a Trensporier of: Gas Transporter Name Change
Aocsmpilstion [- 1] Dvy Ges
Change 1 Ownersihts Cesingheoed Geas Candensme

M change of ewnership give nome
ond eddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lv- Neme Well No.| Pool Name, incleding Formation Xind of Lecae Leoss No.
acuum Gr
ayburg SanUnit 51 {Vacuum Grayburg San Andres State, Fodermi o Foe  Gtato B-3011
Lecution
Unit Lotter__ D ;660 Feet From The __ NOTth {ineana__ 660 Feet From The __WESE
Line of Sectton 2 Township 18S Ronge  34F . NMPM, Lea Ceunty
JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme o Autherszed Trensponier of QU 57 or Condensate Address (Cive address 10 whick approved copy of this form is te be sear)
Texas New-Mexico Pipeline Campany (0095-0001) P.O. Box 2528, Hohbs, New Mexico 88240
[ of Autherized T» portet of Cos ¢ Gas (R ot Dry Guﬁ Address (Give address 10 which apprewes copy of thus form i3 10 be sens)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessz, Texas 79762
M woll prod ot] or liqusd T Umat s Sec. !Tvp. :Rq. s gas ectually connecied? , When
@ive lecetion of tants. ¢ F ' 2 1185 : 34E| YES bz
1 this preduction is commingied with that from sny other lease or pool, give commingling order number: CB-73
NOTE: Comsplete Parts IV and V os reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ] o CONSERVATI?&: DIVISION
lbuebymyify:@mdnmlan@mulu@omdngﬂCmnﬁonMonh: "APPROVED MAR 2 6 1986 T
:ﬁ knowicdge :;t:;endwd-m . 1o e e s complete o the bex BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRI

TITLE

This form is te be filed ta compliance with RULE 1104,
U this is & request for allowable for & sewly drilled or deepensc

. . : . _IS(‘uun_/ . well, this form must be accompern:ed by a tabulation of the deviatic:
Jistrict Administrative Supervisor tests tsken on the well in actordaace with RULE 111,
= (Tile) All sections of this form must be flied out complietely for allow
M h 20, 1 able se new and recompletad wells.
» 1986 Fill eut only Sections L 0. II. snd VI for changes of ewner,
(Date) well asme or number, o¢ transportet. or other such change of condition

Sepsrate Forms C-10¢ muwet be flled for each posl in multiply
completed wells.






