STATE OF NEW MEXICD

ENERGY 0 MINERALS DEPARTMENT S

9. o toowe ecemes Rowesd 1001-78

Savamion OIL CONSERVATION DIVISION —
Sanra re
e P.O.BOX 2088
viaa. SANTA FE, NEW MEXICO 87501
LAND Orrce
Taameonrga {200
Sas REQUEST FOR ALLOWABLE

oFgRavon AND -
PROKAT O | 4T

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Operater
Texaco Producing Inc.
Addross

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

sonls] Tor Tiling (Check proper boa) Other (Piease expiain)
Now Wel) Change 1 Tremaporier of:

ou Dry Ges Gas Transporter Name Change
Change i Ownership Custinghond Cas Condensate

U change of ownership give nsre
aad oddress of previous owner

II. DESCRIPTION OF WEILL LEASE
F--«-M-m\AM Well Ne.[Pool Nama, Inclwaing Formation Kind of Lecss Coose No
State AP 1 Vacuum Abo Reef Stete, Federal ot Fee State E7653

Leceiien
Unit Lotter L 1980 Fewt From The  SOUtH Line ang 660 Feot From The West
Line of Section 9 Township 188 Range 35E NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kame o/ Authorized Trensporter of Ol or Condensate O

Aidress (Give eddress to which approved copy of this form is to be sent)

Texas N.M. Pipeline Co. (0095-0842) P.O. Box 2528, Hobbs, NM, 8B240
Neame of Authorized Tranaporter of C h Gas (X) o Dey Gas () Address (Give address 1o whichk epproved copy of thts form i3 10 be seng)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
o well prodeces il or liquide, :WI | Seec. ! Twp. :Ro-. Is gas actually connecied? , When
etve locetion of tonks. + H * 8 | 185+ 35E| ves ! 9/1€/80
I this preduction is commingled with that frem sny other lease or pool, give commingling order number: CTR-282

- NOTE: Conpkter:IVludVoamaUetfmmq.
V1. CERTIFICATE OF COMPLIANCE

’ (Signsiwe; =

District Administrative
(Title)

March 20, 1986

(Dase)

~isor

OlL CONSERVATION DIVISION

APR2 21986 .,

ORIGINAL SIGNSO BY JERRY SEXTON

-
APPROVED

B8Y

\ie... WISTRICT S0P
TITLE

This form is te de filed in compliance witk ayLg 1104,

If this is & request for allowable for 8 sewly drilled or deepensd
well, this form muet be accompanied by s tadulstion of the deviatic:.
tests taken on the well la sccordance with ARuLE 119,

All sections of this form must be filled ow completely for allown
able on new end recomplsted walla.

Fill eut only Ctions 1, 1l INI, encd V1 for changes of owner,
woll asme or number, or ransporiet. or other such thange of condition

Separste Forms C-104 swet be filed for sech poel ia multiply
comaleted walls.




