STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

PROAATION OPPFICE

Form C-104
*8. o0 Sovae secERe Revised 10-01-78
OO OIL CONSERVATION DIVISION bagey o
SANYA PE
rue P.O. BOX 2088
v.sss. SANTA FE, NEW MEXICO 87501
LAND DPFPFICER
TRamsPORTER on
oas REQUEST FOR ALLOWABLE

OPERAYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operener

. Texaco Inc.

. Addeoss

- P.O. Box 728, Hobbs, New Mexico 88240

Reoson(s) lor liling (Check proper box) Other (Plc;ae explain)
New Weil Change ia Tronsporter of: Gas Transporter Name Change
Recompletion Oofl Dry Gas
Chenge in Ownership Cesingheod Gas Condensate )

If change of ownership give name
ind eddress of previous owner

FJ!;/&QZ* A

0. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.j Pocl Name, inciwding Formation Xind of Leose Lease No.
West Vacuum Unit 39 Vacuum Grayburg San Andres |Siete. FederalorFee oy i B-10284
Locstion
Ualt Letter D 330 _ Feet From The__NOTrth L ne ana_ 330. Feet From The West
Line of Sectton — 4 Township J;st Range 3LE  NuPM, Lea County

ML_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Avthorized T porter of OLl or Condensats [

Texas NM Pipeliné = —
Gas (A  oc Dry Gas [

Address (Give address o which spproved copy of this form is 10 be seat)

Address {Give address to dicl epproved copy of this form is 1o be sent)

N of Authortzed Tronsporter of ch_i

Phillips 66 K Gas Co. "~ 4001 Penb
1 well prod 511 or liquide, L Unit 1Sec.  Twp. | Roe. Is gas actually connected? , When
wive of tanks. L K134 117s 34 |YES L N/A

{ this production is commingled with that from any other lease or pool, give commingling order number:

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

/1. CERTIFICATE OF COMPLIANCE

hereby cenify that the rules and regulations of the Oil Conservation Division have
rcen complied with and thar the information given is true and complete to the best of
ay knowledge and belief.

. .. Bl
District Administrative
{Tile)
March 20, 1986
{Date)

Eupervisor

OIL CONSERVATION DIVISION

"APPROVED ,ﬂPR_&QJSES_v ' 19
sy —ORIGINAL- SIONID Y- 1RRRY SEXTORN
TITLE DISTRICT | SUPERVISOR

This form I8 10 be filed in compliance with auLE 1104,

If this is a request for allowable for & sewly drilled or deepened
wall, this form must be accompanied by e tabulation of the deviatjic:
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill eut only Sections L 1. I, end VI for changes of owner,
woll asme or number, or transportes. or other such change of condition

Seperate Forms C-10¢ must be flied for sach pool in multiply
complated wella.



