- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PAOCRATLON OFF ICE

_oeiaeuties OIL CONSERVATION DIVISION Aviytianine
e P. 0. BOX 2088
v.sea. SANTA FE, NEW MEXICO 87501
LAND OFPPFicE
ThamsrOnTER on
oas REQUEST FOR ALLOWABLE
OFPgRATYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opererer
Texaco Producing Inc.
Addeoss
P.O. Box 723, Hobbs, New Mexico 88240

T;un(u) for filing (Check proper bex)
New Well

Recomplotion

Chenge ia Ownership

Change o Transporter of:

ou
Custngheod Gas

Ory Ges
Condensate

Otver (Ph-cac expiain)
Gas Transporter Name Change

I chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Welli Ne.j Pool Name, Inciwding l-‘;tmuon Kind of Leose Loene No.
State AN 5 Vacuum Abo Reef State, Federal or Fee Stz te E7€53
Location
Unit Lotter___ I 22310 FetFrommme_SOUth . . 2310 Feet From The East
Line of Section 7 Township 188 Range 35E . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensats [ )
(0095-0498)

Nome of Autharited Tremsporter of Otl [
Texas N.M. Pipeline Co.

Address [Cive sddress to whick approved copy of this form is to be somt)
P.0O. Box 2528, Hobbs, NM, €8240

Name of Authortzed Transporier of Casingheod Gas (5] o¢ Dry Gas (] Address (Cive address to which approved copy of this form is to be seme)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
Tunn (Sec.  Twp. 'Rqe. 1s Qaa actually connected ? When
:'n::::::f: -:::.' Hauids. « B« 7 ' 185 |, 35E | Yes ; Unknown

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerntify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and bebef.

’ (ﬁl‘-mnl
District Administrative
(Tule)
March 20, 1986

(Date)

OIL CONSERVATION DIVISION

'Appnoveo___f.'[.gi
=T <

BsY QE‘G‘IQ’ SIE“"’E“ "",' I-;:,ﬁgv '.Exnm

RISIRICT | SUPERVISOHR

« 19

TITLE

This form I8 to be flled in complisnce with AULE 1104,

If this s & request for sllowable for 3 newly drilled or deepened
well, this form must be sccompanied by » tabulation of the devietic:.
tests taken on the well ia accordance with auULE 111,

All sections of this form must be fllied ocut completely fer aliow
able on new and recempleted wells.

Fill eut only Sectisas L 1. IIl, end VI for changes of ewner,
well name er number, er transporter, or other such Change of caadition

Separate Forms C-104 must be flled fer sach posl in mmitiply
comsleted wells.



