STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT
. Form C-104

. 0¢ Sovws sestivas Rovised 10-01-73
LT OIL CONSERVATION DIVISION e
SANYA PR
v P. 0. BOX 2088
v.es . SANTA FE, NEW MEXICO 87501
LAND OFPICE
Yaamsonren |20
o4 REQUEST FOR ALLOWABLE
OrPERAYOR AND -
I""""“’" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'-"
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
Reesen{s) Tor liling (Check proper box) Other (Pleese explain)
New Well Change 1a Transporier of: Gas Transporter Name Change
Resemplotion o1 Ory Gas
Change 1n Ownership Casinghead Gos Condensate
1 change of ownership give nstre -
and eddress of previous owner
NI. DESCRIPTION OF WELL AND LEASE
[Lesee Name Well No.] Pool Name, Inciwding Formation Kind of Leass T
West Vacuum Unit 49 Vacuum Grayburg San Andreg |[S'oeFederalorFes gigte B-1446
Lecation
Unalt Letier H : 1980 Feet From Tho_m__l.mo and 660 Fest From The _Bast
Line of Section ~ 3 Township  18S Range 3LhE . NMPM, Lea County
. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autharized Tranaporter of O1l [ X} or Condenaate (] Address (Give address to which approved copy of this form is te be sent)
Texas BM Pipeline Co, P._0, Box 2528, Hobbs, NM_88240
Neme ol Authorized Tranasporter of Casinghead Gas (X) ot Dry Gas (] Address (Cive sddress 10 which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Co. 4001 P
It wall prodeces ofl or liquids, , Unit \ Sec. i T_"'//jf[ IRQ.. Is gas actually connected? | When
stve lecetion of tonks. VKL M (IS (34E | YES L N/A
If this production is commingled with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED APR 2 9 “98 . 19

been complicd with and that the information given is true and complete to the best of

my knowledge and belief. BY
SRIGINAL STGNEC BY JERRY SEXTON
TITLE —DISTRICT | SUPERVISQR

This form is te be {lled in complisnce with RyL X 1104.
If this is a request for allowable for 3 newly drilled or deepened

. . . [ignsiwe) . well, this form must be accompanied by & tabulation of the deviatic:.
Jdistrict Administrative Supervisor tests taken on the well In accordance with RULE 311,
- (Tals) All sections of this form must be fllied out completely foc sliow~
h 20, 1986 able on new and recompleted wells.
Marc ! Fill out only Sections L 1. II. snd VI for changes of owner,
(Date) wall name or number, or rans porter, or ether such change of condition.

Separste Forms C-104 mwst be [lled for osach posl in multiply
comploted wella.



