STATE OF NEW MEXICO

ENERGY wo MINERALS OEPARTMENT rom 100
5. 6 cotues Sqtavves Aowgec 10-01-78
owta Fermat 080183
e OIL CONSERVATION DIiVISION Poge 1
rne P. 0. 80X 2088
wass. SANTA FE, NEW MEXICO 87501
LANMG @Frroace
Yaamsronven S
Das REQUEST FOR ALLOWABLE
OPERAY OR AND
l""‘""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2*-.
Texaco Inc.
Addross
P.O. Box 728, Hohbs, New Mexico 88240
ﬁun(l) tor Yiling (Check proper bou) Other (Please exspiain)
New Weli Change ta Tranaperier of: Gas Transporter Name Change
Ressagpilotion o Dry Ges
Change i Owwnarship Casinghoad Ceas Candensamte
¥ change of swnership give narve
sad oddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
L Neme Well No.| Pool Nome, inciwting Formation Xind of Lease Lesse No.
acuum Graybur Andr
yourg SanUnit °S g Vacuum Grayburg San Andres State, Federal a1 Feo gt atg B-1189
Locsiee 198D
Uit Lotter 0 660 _ Feet From The _SOIItH  Line end 3836~ Feet From The _Fast
Line of Seciion 2 Township 18S Ronge 34F L NMPM,  Teg County
M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autharized Trensponer of O1l B or Condensate [ Address (Give address 1o whick approved copy of this form 3 te be seat)
Texas New-Mexico Pipeline Campany (0095-0001} P.O. Box 2528, Hobbs, New Mexico 88240
Name of Avtharized Tronsporter of Casinghead Gas [824] ot Dry Gas D- Address (Cive address to which epproved copy of thu form (s to be sens)
Phillips 66 Natural Gas Campany 4001 Penbrook, Odessa, Texas 79762
1 1t wolr pros otl or liausd | Unat , Sec. T Twp. . Roe. 1s gas aetvally connected? . When
etve lecotion of tonka. ' F v2 N 18S 342 | vesg ' NZ&
If this preduction is commingled with that from any other lease or peal, give commngling order number: CTB-73
NOTE: Complete Parts IV and V om reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE oL CONSERVAT!ONFDIV!SION
' . MAR 2 7 'SE6
I hereby cenify that the rules and regulations of the Oil Coaservation Division bawe || APPROVED MAR il ‘7 "UBb . 19
ey ¢ ‘ 4 - o
:,“w‘”"“ T i shacthe information grven i crue and complete to the bex »y ORIGINAL SIGNED 8Y !ERRY SEXTON

\.... DISTRICY TSUPERVISOR
TITLE

This form is te be flled in complisnce with ayLE 1104,
If this is & request for allowable for 2 aswly drilled or deepened

. . ) . Blgnsiwe) . well, this form must be accompanied by s tabulstion of the deviatic:
Jistrict Administrative’Supervisor teats taken on the well la accordance with ayLg 11,
- (Title) All sections of this form must be fllied eut complotely for sliow

able es mew and recempleted wells.

March 20, 1986 Fill eut only Sections 1. 1. IU. eng VI for changes of ewmer,
(Date) woll aame or number, or transpories. or ether such change of condition.

Separste Forms C-10¢ must be flled for cach posl in multiply
comploted wells.



