STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
9. 97 1ot SEATNLS Asvised 10-01-78
Suraievyiow OlL CONSERVATION DIVISION oy 8
faava PR
v P. 0. BOX 2088
visa. SANTA FE. NEW MEXICO 87501
LAND OFPFICE
YRANSPOATER o
Sas REQUEST FOR ALLOWABLE
OPERATON AND
l——"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’Cﬁd
Texaco Inc.
Addross
P.0. Box 728, Hobbs, New Mexico 88240 _
Reoson(s) lor liling (Check proper box) Other (Plesse expisin)
Now Well Change 1a Tronsporisr of: Gas Transporter Name Change
Recemplotion ot Dry Gos
Change in Ownership Cesingdwad Gas Condensate

I change of ownership give nane
ond eoddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inclwding Formation Xind of Lease Leose No.
West Vacuum Unit 4s Vacuum Grayburg San Andres State, Federal or Fee Gtgte B-1L446
Locetion

Untt Lotter___ B 660 Feet From The __NOTth _tLine ana _1980 Feet From The __Egst

Line of Section- 3 Township 18S9 Range E . NMPM, Lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L R 3Ky 3s ; 3E

give lecetion of tanks.

Name of Authorized T porter of OU (I or Condensate (] Adaress (Give address to which approved copy of this form is to be sent)
Texas NM Pipelipe Ca P. 0. Box 2528, Hobbs, NM 882h0
Neme of Authorized Transporter of Casinghead Gas i l ot Dry Ges (] Address (Give address 1o which opproved copy of this form is to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX T9762

{1t wett prod ofl o liqusd L Unt ,Sec.  Twp. [ Res. s gas eciually connecied? | When

YES ! N/A

10 this production is commingled with that from say other lease or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Coaservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and belief.

et . Blassre) .
District Administrative Supervisor
(Thle)
March 20, 1986
{De1e)

OIL CONSERVATION DIVISION

"APPROVED __A.E.R_z_g_lgﬂﬁ_ KT

8Y S ST ‘»&’}'i:‘"i

DRIRITI G

TITLE

‘This form 8 to be filed in complisnce with RULE 1104,

if this is & request for sllowable for 8 newly drilled or deepens:
well, this form must be accompanied by e tabulation of the deviatic:
tests taken on the well in sccordance with AULE 11Y,

All secticas of this form must be fllied out completely for aliow
able on new and recompleted wells.

Fill out only Sections 1. B. IO, snd VI for changes of owner
well aeme or number, or transporter. or other such change of condition

Sepsrate Forms C-104 must be flled for each pos! in multipl
completeod wells.



