STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
. 90 405100 BITEINRE Revised 1001.78
OIYTRIBUTION Format 060183
" OIL CONSERVATION DIVISION i
L _ P.O.BOX 2088 .

SANTA FE, NEW MEXICO 87501

v.3.08.

LAND OFPFICE

YTRANMPORTYEA o
aas REQUEST FOR ALLOWASBLE
OFERATON AND
I’ mnorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opertaios
TEXECO Producing Inc
Acdress

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

Heeson(s) Jor friing (Check proper box) Other (Plecse exploin)

D New Well Change in Transporter of: Change of Operator from Getty to
(] Recompietion Jou [ ory can TEXACO Producing Inc. 12/31/84
Change 1n Cwnership D Casingheod Gas D Condensole

1f change of ownership give nane
and address of previous owner

-

T1. DESCRIPTION OF WEIL AND LEASE

Loﬁacb%om-“ " i well No.} Fooi Nomae, Inc.uaing Formation i Kind o! Leas Lecae Mz
s "N 6 Vacuun Ao Reef State, Feceral of Fee State E6704
Location .

Unit Letter G H 1980 Feet Frtom The North L.ine and 1980 Feet From The East

Line of Seciion 8 Township 185 Range 35E . NMPM, 1ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1 ronaporter of OMXKX or Condensate [ ! Azcress
Texas N.M. Pipeline Co. (0095-0842) P.O. Box 2528, Hobbs, N.M. 88240

Nome ol Authorized Lransporier of Casinghead Gas (XX or Oty Ges ' Acaress (Give cddress 10 which approved copy of tAis form 13 t0 o€ sent)

Phillips Petroleum Co.

7Give acdress 1o which approved copy of this form is to be sent)

4001 Penbrook, Odessa. TX 79762

LT ‘Rge. {18 ga3 goiugiiy connecisd? . wren
]

{f well produces otl or liquids, , Uit s Sec. NS
. H o+ 8 185 + 35E! ves ' 11/12/80

give location of icrks.
I bl i
CTB-282

lease or pool, give commingling order number:

1f this production is commingled with that from sny other

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~ 6/1 1985

1 hereby certify that the rules and regulations of the Oil Conservation Division have AP PRQVED

27
been complicd with and that the informauon given is truc and compiete to the best of y .744
my knowledge and beliet. 8y Z/d{/f 4 C/a7”
7/ oreveidy 1 SUFLr
e/ DISTRCT 1 SUFERVISOR
h/ é L/é\ This f{orm Is to be filed in compliance with AULEZ 1104.
: 1f this is a requast for allowable for s sewly drilled or Ceepere

wall, this form must be sccompunied by 8 tabuistion of the Ceviatic

(Signature}
Dictrict Operztions Manaaer tests taken on the well in accordadce with RULEL 111,
- - A~ - C da = -
- . All sections of this form must be (Liled out completely for allce
Aprll 29, 1985 (Thle) sbie on new and recompleted walls.
Fill out only Sections 1, II. IO, enc VI for changes of owrs-
{Date} well name or number, or transporter, cr other such change of condityc:.

Separate Forms C-104 must be [iled for esch pool in multi;.
comoleted wellis.







