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REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Texaco Producing Inc.

Addvoss

P.O. Box 7238, Hobbs, New Mexico 88240

Reeson(s) lor tiling (Check proper box)

New Well Change 1a Transportier of:

Gas Transporter Name Chan
Recomplotion o1l Dry Ces ‘ ge
Change a Ownershis Casinghead Cas Condensate

Other (Plc;ac explaia)

Il change of ownership give nare
and address of previoas owner

II. DESCRIPTION OF WELL AND LEASE

Leese Nonmw Well No.] Pool Name, Incleding Formation Xind of Lease Leose No.
State AN 4 Vacuum Abo Reef State, Federal or Fes State E7653
Locellen
Unit Letter H ; 1650  peet From The NOTEh o o 990 Feot From The East
Line of Section 7 Townshtp 18S Ronge 35E , NMPM, Lea County

MII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tremsporter of Ol [ ot Condensate [}

Asdress (Give address to whick epproved copy of this form is to be sent)

Texas N.M. Pipeline Co. (0095-0498) P.0. Box 2528, Hobbs, NM, 88240
Name of Authorized Trensporter of Casinghead Gas ifs or Dry Gas (] Address (Give address t0 which approved copy of this form iz 50 be sent)
Phillips 6€ Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
A Tunas , See. T Twp, ' Roe. 1s gas ectually connected? ; When
i well pr of] or lguid [ ' '
stve locetion of tonks. * B + 7 !185 . 35E|{Yes ! Unknown

1 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 necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify thar the nales and regulations of the Oil Conservarion Drvision have
been complied with and thar the information given is true and complete to the bes of
my knowledge and belicf.

/ ,/j// (il S P
ftrar S-éersor

DlStrlCt Administrative

(Tistle)
March 20, 1986

(Date)

OIL CONSERVATION DIVISION
AR o o 1000

"APPROVED i T .

BY  ORIGINALSIONED- Y ERN-FETFON——
TITLE DISTRICT { SUFERVISOR

This form is te be filed In compliance with RULE 1104,

1f this {s a request for sllowable for 8 sewly drilied or deepened
wall, this form must be accompanied by & tabulation of the deviaticr
tests taken on the well ia accordasce with AyLE 111,

All sections of this form must be filied cut completely for allown
able on new and recompieted wells.

Fill eut only Secticns 1. II. I, end VI for changes of ewmer,
well aame or number, or transportet, & other such change of conditian

Sepsrste Forma C-104 must de filed fer osch posl in multiply
comploted wells.
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