STATE OF NEW MEXICO

ENSRGY o MINERALS DEPARTMENT Foom G104
0. 89 ooue seutvee Asvieed 100178
__saTanurees OIL CONSERVATION DIVISION oy e
7.8 P 0. 80X 2088
vaaa. SANTA FE, NEW MEXICO 87501
“AND OFP XS
taamsronren o -
aas REQUEST FOR ALLOWABLE
OFrgEARATOR . AND .
PROAATION SPPICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater /
Texaco Producing Inc. i
Addrecs !
P.0. Box 728, Hobbs, New Mexico 88240 |

\ Heoson(s) lor liling (Check proper dex)

Other (Pk;xc explaw)

‘

New Vel Change ta Trensportes of: .

ou (‘.hangeofOperatorfxm'DexacoInc.to
oo 8 ' Texaco Producing Inc. Effective 01/01/87
Chenge i Ownership Cesingheod Gas Condensate :

1f change of ewnership give nanre

snd eddress of previous owner

. DESCRIPTION OF WELL AND [EASE

Leese Name Well No.| Pool Name, Incleding Formation Xind of Lease Lease No.
West Vacuum Unit 45. | vacuum Grayburg San Andres Stete, Federal ot Foe  State B-1446
Lecatjen
Unit Latter 660 Feet From The North | . ens 1980 Feet From The East
Line of Section 3 Township 18s Range 34E , NP, Iea County

N _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Avtharized Tronspotter of OU = ot Condenagte ()
Texas New Mexico Pipe Line Campany

Address (Give address to which approved copy of this form s t0 be sent)

P.O. Box 2528, Hobbs, New Mexioc 88240

Neme ol Quth—uod Transporter of Casinghead GasdA) ot Dey Gas O Address (Give sddress 10 which epproved copy of thus form is 10 be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
TUmit Sec. TTwp. 'Rqe. 1s gas octually connecied? When
it well wces ofl 1iquids, [ ' . ' '
m':u::;- of ronsa. * v B 3 1 185 34E Yes ' N/A
[ this peeduction is commingled with that from any other lesse or pool, give commingling order number:

~ NOTE: Complete Parts IV and V ow reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the information given is wue and complete to the best of
my knowledge and belicf.

S o

L Bl
District Admim‘st{ative Superviso

(Tule)
February 09, 1987
(Dease)

ol CONSEQVAT]ON DIVISION

"APPROVED T2 /7 19
BsY %:’/7%ﬁ

s~ ——
TITLE Gealogist )

This form is te be flied Ia complisnce with RULE 1104,

1f this is a request for sllowable for 8 newly drilled or dsepent
welil, this form must be sccompanied by & tabulation of the devistic
teats taken on the well ia sccordance with AYLE 114

All secticns of this form must be fliled sut completely for allor
sble oo new and recompleted walls.

Fill eut only Sectisas L 0. IU, end V1 for changes of owne
well name or aumber, er transportes, of other auch change of conditio

Sepsrate Forms C-104 must be Qled for sach pool in muitip
comploted wells.



