STATE OF NEW MEXICO
ENERGY as0 MINERALS DEPARTMENT

Form C-104
0. o sooue seetnes Aevised 10-01-78
B0 R B UY 100 Formal 080183
caeTa e OiIL CONSERVATION DIVISION Page 1
e P.O. BOX 20388
v.s.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFCE
Taamronran on
hdond REQUEST FOR ALLOWABLE

OPgRAYOR

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PROAATION OF P ICE

I
Operster
Texaco Producing Inc.
Addvoss
P.O. Box 723, Hobbs, New Mexico 88240 _
-l;unll} for tiling (Check proper bex) Other (Please explan)
Neow Weli Change in Transporier of:
ien ou Dry Ces Gas Transporter Name Change
Change in Ownership Cesinghead Ces Condensate

U change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leese Nome Well No.| Pool Noame, Inclwding Formation Kind of Lease Lease No.

Hobbs N 6 Vacuum Abo Reef State, Fedural o Foo o4 510 E6704
Locetion

Line of Section 8 Township 18S Range 35E . NMPM, Lea County

H]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T ter of QU Cx or Condenseote D Address {Give address to which epproved copy of this form is to be sent)
Texas N.M. Pipeline Co. (0095-0842) P.O. Box 2528, Hobbs, NM, 88240
Neme of Authorized Transporter of Casinghead Gas m ot Dy Gas D Addrees (Give address 10 which approved copy of fhs form is to be seme)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
I well produces ol or liquids, (Umt - See. TTwh TRee. s qas ectually connecied? « When
eive locstion of 1anks. : H : 8 : 185; 35E Yes ' 11/12/80
I this preduction is commingled with that from any other lease or pool, give commingling order number CTB-282
NOTE: Complete Parts IV and V onm reverse side if mecessary.
VI. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIVISION
I bereby centify that the rules and regulaions of the Oil Conservarion Drvision have || APPROVED APR 2 2 L&,g \J 6 1
been complied with and that the information given is true and complete o the best of
my knowledge and belief. BY CRIGENAL SIGNSD RY (ST0v tmyerrgy
DISTRICY | SUPERVISOR
TITLE L

This form is to be (lled In compliance with RULE 1104, .
If this is & request for allcwable for & newly drilled or deepened

(Sigaasare) wall, this form must be accoapanied by s tabulation of the deviaticsr
District Administrative isor tests tsken on the well in accordance with AUL L 111,
- (Tule) All sections of this form maust be filied out completely for slliows
able on new and recompleted wnells.
March 20, 1986
Fill out only Sections L M. III. snd VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 mest de filed for esch pool in multiply
comoleted wells.



