STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Fom 104
8. o7 1000 setemes Revised 10:01-78

T heie OIL CONSERVATION DIVISION Avinandin
e P O 8OX 2088

v.s.e.s. SANTA FE. NEW MEXICO 87501

LANO OFP PR

'.l."“'.. on

sas REQUEST FOR ALLOWABLE
orgaavona

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

t
PRORATION OFPICE |

Opermer
Texaco Producing Inc.
Addross
P.O. Box 723, Hobbs, New Mexico 88240 _

“'r....-.m lor filing (Check proper box) Other (Please expiaia)

New Well Change in Transporter of: -
e o Ory Cos Gas Transporter Name Change

Chenge in Ownershlp Casinghead Gas Candensate .

If change of ownership give name
and eddress of previous owner

;

II. DESCRIPTION OF WELL AND LEASE [/, .

f.eese Nome Well No. | Pool Name, Incisding F ormation Kind of Lecse Lecse No.
H. D. McKinley 8 Hobbs Blinebry Stete, Federal or Fee FEE

Loceaiten
Unit Letrer H : 2310 Feet From The North . Line end 430 Feet From The East

30

Line of Section Township 18s Range 38E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of O}l CZ} or Condensate [ { Aaaress (Cive address to whick epproved copy of this form is 10 be sent)
Shell Pipeline Corp. ! P.O0.Box 1910, Midland, TX, 79702

Neme of Authorized Transporter of Casinghead Gas ¥R ot Dry Gas () ; Address (Give address 1o which approved copy of this form is 1o be sent)
Phillips 66 Natural Gas Co. : 4001 Penbrook, Odessa, TX, 79762

Il wel] produces oil or liquids, -'U“‘" | See. TT"" .R" ; °8 938 actually connected? ) When

eive location of tanka. ! ! 30 N 185 38F/| No :

1f this production is commingied with that from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
I heteby centify that the rules and regulauons of the Oil Conservation Divissoo have ‘APPRov;p AP R ? i HB_‘] . 19
been complicd with and thar the information given is true and complete o the best of ™~
my knowledge and belief. ay
TRTenTAtt FIRPRY FEX
TITLE DISTRICT | SUFERVISS
‘/‘//j ’ This form is to be flied In complisacs with AULE 1104, :
Z . Lz U this is & requeat for sllowable for & newly drilled or deepensd
7 Signsiwe) well, this form muet be sccompanisd by e tadulstion of the deviaticn
District Administrative rvisor teate taken on the well Ia accordance with myLg 111,
- (Tule) All ssctions of this form must be filled out completely foe allows
able on new and recompleted wells.
March 20, 1986
Fill out only Sectioas I, II. ITl, snd VI for changes of owner,
(Dete) well name or number, or transportes, or other auch change of condition

Sepsrate Forma C-104¢ must be flied for sach pool in multiply
comploted wells.



