STATE OF NEW MEXICO
ENERGY as0 MINERALS DEPARTMENT

Ferm C- ¢
0. oF et NeLETVGS wh-.m"n
vy beddn L OIL CONSERVATION DIVISION Puge 1
wva re
ru.g P.O. BOX 2088
vasa. SANTA FE, NEW MEXICO 87501
LAND OFrce
Taamssonrgn (2
Sas REQUEST FOR ALLOWABLE
oFrgRATYON AND
PRORATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2*.l-

Texaco Producing Inc.
Addross

P.O. Box 728, Hobbs, New Mexico 88240

son{s ) for filing /Check proper box ) Other (Plc;ac explain)
Neow Weli Change ia Transporter of:
S
‘o ou Ory Cas Gas Transporter Name Change
Change i Ownership Cesingheod Gas Condensate

M change of ownership give name
sad address of previous owner

IL. DESCRIPTION OF WELL AND LEASE

Leese Noaw Well No. | Pool Name, Incluwding F ormation Kind of Leass Lease No.
Clara Fowler 4 Bowers Seven Rivers State, Federal or Fee = ]

Lacation
Unit Letter F ;1650 Feot From The Nnrth  tLine and 2310 Feet From The _ Yes~
Line of Section 27 Township 1Ra Range QR » NMPM, T.og County

IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kame of Awthorized Treasporter of Otl [X) or Condenaate ) Asdress (Cive address to which approved copy of thiz ferm 12 20 be sent)
Shell Pipeline Corporation P. 0. Box 1910, Midland, TX 737IZ2
Hame of Authorized Transporter of Casinghead Gas @ or Dry Gas (] Address (Cive address to which approved copy of tAss form 15 @ be sent)
Phililps 66 Natural Gas Company : : 4001 Penbrogk Qdessa, TX TQ7<:
¥ well prod otl or liquids, , Unit | See, , Twp. , Rae. Is qa» actuaily connecired? : en
[} LI | ‘
wtve locstion of tanks. . C P! ) 183 | 38F Yes R IInkncar

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

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

VL. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
. BRI BN )
I hereby certify that the rules and regulations of the Oil Coaservation Division have || APPROVED AR & 3 ]986 . 19
been complied with and that the information given is true and complete to the best of e e et
my knowledge and belief. BY S hge T dfrvam . ETTY TDTITE
.1 S R T 0
TITLE '
‘/‘//j ’ This {orm is to be filed in complience with RULE 1104,
 — i - //”/4"/) U this 1a s request for allowable for & sawiy drilled or deepensc
] Sigaatwrs) well, this forn must be sccompanied by & tabulstion of the deviatic:
District Administrative isor tests taken on the well in accordance witk ayLg 114,
= (Tltle) All sections of this form must be fllied eu: ctompletely for allow
d : .
March 20, 1986 ‘ able oo new and recompleted wells
Fill out only Sections 1. U. [I. ang VI fer chaages of ewner,
(Dase) well mame or number, or ransportet, or other awch chaage of condition.

Separate Forms C.104 must be flled for sach poal in multiply
comploted wells.



