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REQUEST FOR ALLOWABLE
< AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporetas
Texaco Producing Inc.

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

1;.-0(-) tor liling (Check proper box)
New Well

Recompietion

Change ia Ownershily

Change ia Transporter of:
Ot
Cesingheod Cas

Ory Ges
Condensete

Other (Please cxpiaia)

Gas Transporter Name Change

¥ chenge of ownership give asrme
aad oddress of previous owmer

IL DESCRIPTION OF WEIL AND LEASE
Lesse Name Well Ne.| Pool Name, Incleding Formation Xind of Lease Lewse No.
State AP 2 Vacuum Abo Reef Siate, Federal or Fee State E7653
Lecetion
Unit Lotter K 2310  pemrFromTne_SOuth . . 1650 Feet From The West
Line of Section 9 Township 188 Range 35E . NMPM, Lea County

Texas N.M. Pipeline Co. (0095-0842)

H1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Keme of Autharized Tremsporser of Ol or Condensate [ A3aress (Cive address to which spproved copy of this form ia 1 be seat)

P.O. Box 2528, Hobbs, NM, 88240

Neme of Authorized Trensperser of Casinghead Gos () o Dry Gas [
Phillips 66 Natural Gas Co.

Address (Give address to which approved copy of tAts form i3 to be zent)
4001 Penbrook, Odessa, TX, 79762

% well produces o4l or liguids. .ru"“ TS*- IT"’P- fﬂm- is ga» octually connected? . When
@ive lecwtion of tanks. ' H ' 8 :185 ' 35E Yes : 12/11/81
If this production is commingied with that from sny other lease or pool, give commingling order number: CTB-282 .

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

VL. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have
buampliedwithmdhnh:d’umadongivenisnuemdcomplcutod\cbmo(
my knowledge and belief.

5‘.-.:?0/

/ N
District Administrative rvisor
- {Tlle)
March 20, 1986
{Due)

OlIL CONSERVATION DIVISION

' ~m o TG
APPROVED ﬂ vieli o Gt TS
By

TITLE DISTRICT | SUPERVISOR

This lorm is to be flied in complience with RULE 1104,

If this is & request for sllowable for & sewly drilled or deepened
wall, this form muet be sccompanied by s tabulation of the devistics
tests taken on the well ia accordance wite RULE 11%,

All sections of this form must be fllled oyt completely for sllow
able oo new and recompleted wells.

Fill eut only Sections L. 1. I, sng VI for changes of ewner,
well asme or number, or ransporter, o other such change of conditisa.

Sepsrate Forma C-104 must be flied fer each poal in multiply
comaloted wells.




