STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT Form C-104

"o, 08 govees sesEvas Revised 10-01-78
Smrnieuy ion OIL CONSERVATION DIVISION Airiandany
::::. 4 P.O. BOX 2088
u.ae 8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRaNSPORTER on
sas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"""’" Srre AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Oparoier
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240
"Reesonls) Tor tiling (Check proper box) Other (Ple.ou explain)
Loyl Now Weli Change ta Transporter of: Gas Transporter Name Change
Recomplietion (o 1] Ory Gos
Chenge ia Ownership Ceasinghead Cas Condensate

If change of ownership give name
ind eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L.esse Nome Well No.| Pool Name, Including Formation Kind of Lecse Lecae No.
West Vacuum Unit M1 _ | Vacuum Grayburg San Andres |Siote: FedersterFee o, . B-3936
L.ocwmien
Unst Letter B . _33 Feet From The __NOTrth  Line ana 1650 Feet From The East
Line of Section 4 Township L_BS( Range 311E , NMPM, T,eg County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trousporter of Ol or Condensate () Address (Cive address to whick approved copy of this form iz o be sent)

Texas NM Pipeline Co, 0
Neme of Authotized Transporter of Casinghead Gos (4  of Dry Gas () Address (Give oddress 1o which approved copy of tAis form is to be zent)

Phillips 66 Natural Gas Co, : _.__m_mw%m
,unit ) Sec. 57 R Is gas actually connected? | When

Twp. ge.
If well prodeces ofl or liquids, A o /D
qtve locetion of tanks. ' x[): '31(44; s 34E | Yes ! 07/01/62
{ this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary. ‘

/1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED APR 2 9 198F TS
reen complied with and that the information given is true and complete to the best of

ny knowledge and belicf. BY

TITLE BISTRICT | SUPERVISOR

This form I8 to be filed In compliance with RULEZ 1104, :

. If this is & request for aliowable for & newly drilled or deepened
. . . ]S‘;m-n_} . well, this form must be accompanied by a tabulstion ef the deviatic:
District Administrative Supervisor tests taken on the well in accordance with auLE 111,

(Tisle) " All ucuon: of this llo.-.\: null; be fllied out completely for sllow
able on new and recompleted wells.
March 20, 1986

Fill out only Sections 1. I. I, and VI for changes of owner,
{Dete) well aasme or numbes, or transporter, or other such change of condition.

Sepsrate Forma C-104 mwust de flled for esch pool in multiply
complated wells.







