STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form G108
0. 00 ToPe BecETES Revised 1001-78
OIS T RIS UT ION Format 060183
rrrr T OlL CONSERVATION DIVISION Page 1
e P.O. BOX 2088
via.s. SANTA FE, NEW MEXICO 87501
LAMD OFPFPIXICE
TRAamPOATEN o
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
l""""“"' Seece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.!"'-
Texaco Producing Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 ,
1....-\(;) for filing (Check proper bos) Other (Please explan,
New Vell Change ia Transpoarter of:
ron ou Dry Ges Gas Transporter Name Change
Chenge & Ownership Cestinghead Caa Condensate .

If change of ownership give nare
snd address of previous owner

Il. DESCRIPTION OF WEIL AND LEASE

[Covse Name Well No. | Pool Name, incleding F ormation Kind of Lecse Leass No.
State AN 1 Vacuum Abo Reef State, Fesernl or Fee State E7653
Location
Unit Letter A 330 Feeot From The __NOXth Line and 990 Feet From The East
Line of Section 7 Township 185 Range 35E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsposter of OUl [ or Condensate ) Address (Give address 10 whick approved copy of tAis form is 10 be seat)
Texas N.M. Pipeline Co. (0095-0498) P.O. Box 2528, Hc-tbs, NM, 88240
Neme of Avthorized Transporter of Casinghead Gas @ ot Dry Gas (] Address (Cive address 10 whick approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, CiZessa, TX, 79762
1 well produeces of] or liquids, TUnu , Sec. f'l'vp. :Roo. 1s gas actually connected? ~ When
sive locwtion of tanks. ' B! 7 ; 185 ' 35E | Yes ! Unknown

3 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.

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have ’ APPROVED APR 2 ? 1986 . 19
been complied with and that the informatioa given is true and complete to the best of
my knowiedge and belict, ¢ P oy ORIGINAL SIGNSD BY JERRY SEXTON
~ DWTRICT | SUPERVISLR
TITLE -—
Mj ’ This form is te be flled In complismce with RULEZ 1104, .
/’ : . (A PP Y this is & request for allowable for & pewly drilled or deepened
i ] ] Qumwl_ well, this form must be accompenied by @ tabulation of the deviaticn
District Administrative Yvisor tests taken on the well in accordance with AULE 111,
- All sections of this for= must be filied out completely for allows

March 2{5‘““]{986 able on new and recompletad wells.
! Fill out only Sections L L. IM. and VI for chenges of owner,
(Dete) well name or number, or transporter, or ether such change of condition

Separate Forms C-10¢ mmst be fled for ssch poel in wsultiply
comploted wells.




