STATE OF NEW MEXICO

ENERGY mo MINERALS DEPARTMENT Form C-104
9. 09 sotue sesttves Revised 100173
e8rnieuTion OIL CONSERVATION DIVISION Aeirianiae
SanvaA Fg
rue P.O. BOX 2088
vaea. SANTA FE, NEW MEXICO 87501
LANG OFFICE
Thamsronrgn ikl
Sas REQUEST FOR ALLOWABLE
OPERATYOR AND N
I"""""" erece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0—‘-
Texaco Inc.
Addvoss
P.O0. Box 728, Hobbs, New Mexico 88240 .
Ressen(s) for tiling (Check proper box) Other (Please explain)
New Wols Change ia Transporter of: Gas Transporter Name Change
Resompletion Otl Dvy Ges ‘
Change tn Ownershty Cesinghead Gas Condensate

U cheage of ownership give name
snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
West Vacuum Unit 1 Yacuum Grayburg San Andres [FOFedemierfee o o0 | papag |
Lecation
Unit Lotter___E : 330 Feet From The __WESt  tineand__ 2310 Feet From The _North
Line of Sectton ~ 28 Township 17s Range 34E  NMPM, Teg County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ '

Name of Autharized Trensporier of Ol ot Condensate [} Address (Give address to whick approved copy of this form is 10 be seat)
Texas EM Pipeline Co. P. 0. Box 2528, "mxphs, BM 882ho

N ol Avthorized Transporter of Casinghead Gcai ’ ot Dry Gas Address (Give ress 10 which approved copy of 1his form iz 10 be zent)

Phillips 66 Ratural Gas Co. 4001 Penbrook, Odessa, TX 19762
¥ Unat ) Sec, T Twp. ' Rge. 1s gas actually connected? , When
1 1t well produees ofl or liquids, o 0o '
:‘ln lecmion of ::sl: * : th : xp\/g:l'rs :3)43 YES 1 n :a

1l this preduction is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V ox reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have -APPRovgg ﬂpp 2 9 ]986 . 19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY

TITLE DISTRICY - SUPERVISOR

This form is to be flled in complisnce with UL E 1104,

/ : ' 1f this fs s request for allowable for o sewly drilled or deepened
(Signatws) well, this form must be accompanied by e tabulation of the deviaticr

Jdistrict Administrative Supervisor tests taken on the well ia accordance with ayLE 111,
= V (Tule) All sections of this form must be filled out completely for allown

able on new and recompleted wells.

ch 20, 1986 Fill eut only Sections 1. H. I, end VI for changes of owner,
(Date) weoll name or number, or transportes, or other such chsnge of condition.

Sepsrate Forms C-104 must be filed for each pool in maultiply
comopisted wells.







