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REQUEST FOR ALLOWASLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opermor
Texaco Producing Inc.
Addross
P.O. Box 723, Hobbs, New Mexico 88240

100;.0(-) ler filing (Check proper bos)

Other {Plc-.sc explain)

Neow Weoll Change ia Transponer of:
o ou Dry Ges Gas Transporter Name Chapge
Chenge ta Ownership Casinghead Gas Condensate

If change of ownership give nare
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leese Nome Weil No. | Pool Name, inclwding Formation Xind of Leose Leese No.
State AN 7 Vacuum Abo Reef Stete, Federal or Fee State E7653
Locstion ;
)
Unit Lotter 1 990 Feot From The E3St  1ieene 2310 Feet From The SOUth :
§
Line of Section 7 Township 185 Range 35E . NMPM, Lea County |

Name of Authorized Trensportier of Oll (% or Condensate ()

Texas N.M. Pipeline Co. (0095-0498)

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address te which approved copy of this form is to be sent)

P.0O. Box 2528, Hobbs, NM, 88240

Name of Authorited Transporier of Casinghead Gas (X) ot Dry Gas (] Address (Cive address to which approved copy of this form is 10 be seme)
Phillips 66 Natural Gas Co. 4001 Penbrock, Odessa, TX, 79762
) i Tunst | See. TTwp. 'Roe. 1s gas ectually connected? | When
1l well pe oil or 11 ' ' '
sive locetion of tonks. ' B v 7 1 185. 35E] Yes ! Unknown

if this production is commingled with that from sny other lease or poel, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thar the rules and regulstions of the Oil Conservartion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and behef.

(S‘:‘wwl
District Administrative

{Tule)
March 20, 1986

(Dease)

isor

OlL CONSERVATION DIVISION
APE ., 7

"APPROVED .19
BY

L)RIUIQR[ 5.'0!'1';5 B' JERR' S!X'm
TITLE DISTRICY | SUPERVISGR

This form is te be flled in compliance with AULE 1104,

If this is & request {or sllowable for & newly drilled or deepere:
well, this form must be sccompanied by s tabulation of the devist.—
tests taken on the well in sccordance with auULE 111,

All sections of this form must be fllled out completely for allcw
able op new and recemplsied wells.

Fill out only Sections 1. L. I, snd VI for changes of owne-
well name or numbes, er transportern or other such change of cenditiss

Seperste Forms C-104 must be flled for sach poe! in mmitiply
completed walls.



