STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
59. 99 ToSe SaSEIvES Revised 1001-78
Sw1aiou o OIL CONSERVATION DIVISION Aoty
SANTA PFE
vy P. 0. BOX 2088
v.ssa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMMPORTER on
sas REQUEST FOR ALLOWABLE
OPERATYTOR AND -
l"""“"" ores AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Texaco Inc.
Addvons ;
P.O. Box 728, Hobbs, New Mexico 88240 _ {
Ressen{s) lor liling (Check proper box) Other (Please expiain) ;
Now Weli Chanqe 1a Transporter of: Gas Transporter Name Change i
Change tn Ownership Casinghead Gas Condensate ;
If change of ownership give nane .
snd eddress of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
L oese Nome Well No.) Pool Name, inclwding Formation Kind of Lease Leose No.
West Vacuum Unit 1h Vacuum Grayburg San Andres |Sime. FedermierPes State B-8097-A
Locatien
Unit Lotter __ P . 1980  reet From The__ HOTLh y4ng ane 660 Feet From The _WEST
Line of Section ~ 33 Township 175 Range 34E . NMPM, Lea County
JL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neames of Authorszed Trenaportes of Ol (X ot Condensate [ Address (Give address to which approved copy of this form is to be sens)
Texas NM Pipeline Co. P. 0. Box 2528, 'iﬂg‘h'hs. EM 88240
Nemw of Avthorized Transporter of Casinghead Gas ﬁ ot Dry Gas (] Address (Give €33 10 which epproved copy of this form is to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX T9762
| , Vemadd T Unst | Sec. "Twp. 'Roe. Is gas actually connecied? When
it well pr eil or} e ' [ i
@ive leceiion of tanks. . 4= D' 178 ¢ 34E | Yes ' n/a
1f this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary. -
V1. CERTIFICATE OF COMPLIANCE _ OlL CONSERVATION DIVISION
I hereby ccrify that the rules and regulacions of the Oil Conservation Division have || ' APPROVED APR219 19_8& 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. sy ORIGIIAL-SIGNERRY IERRY SEXTON

R 2
TITLE DISTRICY | SUPERVISGR

‘This form is to be filed in complisnce with RULE 1104,

‘ d If this Is a request for sllowable for 8 newly drilled or deepencd
(Signatws) well, this form must be accompanied by & tabulation of the deviatics

District Administrative Supervisor tests taken on the well in accordance with RULE 111,

- TTaie) ol All sections of this lo?‘ -\Ill: be fllled out completely for allow
able on new and recompleted wells.

March 20, 1986 g

Fill eut only Sections 1. 5. I, snd VI for changes of owner,
(Dose) well name or numbet, or transportes, or other such change of condition

Sepsrste Forms C-104 must be {iled for each poel in multiply
completed wella.







