STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®e. ¢ Corien brctrvee ] Revisea 10-01.78
AU LCL OIL CONSERVATION DIVISION pooeay 05123
rick r i P.O. BOX 2088
u.8.G.8. "SANTA FE, NEW MEXICO 87501
LAXD Qrfrice
'.A.I’O.Yl. oI
aas REQUEST FOR ALLOWABLE
Orgnavron AND .
PROAATLON orrFCr
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op-lulor

Texaco Inc.
Address

PO_Box 728, Hobbs, New Mexico 88240

Recson(s) for tiling (Check proper box; Other (Please explain;
New Wei| Chanqe in Transporter of;: . .
‘ Notice of Connection
D Recompietion ot D Dry Gas GaS Tr £
D Change in Ownership . D Casinghead Gas D Condensate ansporter

If chenge of ownership give name
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

»
Lecse Name ‘Welil No.| Poou Name, Incluaing Formation | Xind of Leqgse Lease No.
S. A. Bowman Q—&;’Z. 4 Lusk Delaware . Weet Stote, Foderal or Fee Federal LC—O635
Location f
Unit Letter N : 990 Feet From The _M’Lm. and 1659 F'eet From The West
Line of Section 29 Township 19s Range 32E ., NMPM, Lea County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (% or Condensate ] Address (Give

address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co. PO _Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Cas @ ot Dry Gas [ Address (Give address to which approved copy of this form is io be sent)

Phillips 66 Natural Gas Co. : 4001 Penbrook, Odessa, TX 79762
If well produces ol or lquids, :Unxt ) Sec. " Twp. ;Rq-. Is gas actually :orxn-c\ed? ¢ When
Qive location of tanka. . K 129 1198 32F | ves ‘March 4, 1988

i this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/eré Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ol CONSERVATION DIVISION

H13998

A
I hereby centify thac the rules and regulations of the Qil Conservation Division have APPROVED v

been complied with and that the information given is true and complete to the best of
my knowledge and belief. . 8y
: m" “.: SIGNED BY Jeppy SEXTON
397-3571 TITLE 'EﬂSLLs“*“ﬁ&mr
R

ja/ E{ This form is to be filed In compliance with auLE 1104,

: If thia (s a request for allowable for a newly drilled or deepens.
(Signature well, this form must be accompanied by & tabulation of the deviatic.
. . k he wel} | rd t .
— Hobbs Area Superlntendent tests taken on the well .n 8ccordancs with auLg 111
All sectiona of this form must be filled out completaly for allow
(Title)
able on new snd recomplated wells, -
April 11, 1988 D Fill out only Sections I, 1, IO, and VT for changes of owner
ate)

well neme or numbes, or transporter, or other such change of conditicn

Separate Forms Ce1C4 must be filed for each pool in multipl,
comoleted wells.







