STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Ferm C-104
8. 8¢ ¢ooiee nesEvas Revised 10.01.78
DNT RIS UT 00 Format 06-01-83
e OIL CONSERVATION DIVISION Page 1
rug £. 0. 80X 2088
VA8, SANTA FE, NEW MEXICO 87501
LANS OFFICE
Yaamsonren |2
Sas REQUEST FOR ALLOWABLE
OPERATY OR AND
l"'""—"""—"‘t' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0!--
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 '
-lml) r.ﬁm. (Check proper box) Other (Pleose explain)
Now Welt Chanqge 1a Tronsporter of: Gas Transporter Name Change
Recompistion Ot Dry Goa
Change tn Ownership Cestnghead Geas Condensaate
i chenge of ownership give name
ond eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leoese Nome Well No.| Pool Name, inciwding F ormation Xind of Lease Leoas No.
West Vacuum Unit 17 | Vacuum Gravburg San Andres [S@eFedemiorfes o0 | b qo76
Lecalion
Unit Lottee___ H 1980 reet From The__NOTth | ineans 660 Feet From The ___ East
Line of Section - 33 Township 17s Range 34 , NMPM, _Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Asthorized Trensporter of Ol or Condensate [}

Texas EM Pipeline Co.
Neaw of Avthorized Transporter of Casinghead Gcfﬁ or D:v_ Gas (]

Phillips 66 Natural Gas Co.

Address (Give address 1o whick approved copy of this form is to be sent)

Address (Give address 1o whicA approved €opy of this form is to be sent)
TX_ 79762
When

Is gqas actually connecied?

]
A

Yes n/a

‘_"ﬁ_—'ﬁ*_
{41 wols produces at) o liquids, , Unit V,Soc. 3'1'-». , Roe.
etve lecetion of sanks. ! xﬁ‘, i L 17s | 3LE

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

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby cenify that the rules and regulations of the Oil Conservation Division have
beennnpliedvithmddnuheiniomaﬁongivenisuuemdmmpkmmd:bmof
my knowledge and belief.

o iasaiwe
Jlstrict Administrative Supervisor
(Tile)
March 20, 1986

{Date)

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

If this is & request for allowable for a aewly drilled or deepencd
well, this form muet be sccompanied by s tabulstion of the deviatic:
tests tsken on the well ln accordance with AULE 1%,

All sections of this form smust be filied oyt completely for sliow
able on new and recompleted wells.

Fill out only Sections I. 1. IU. and VI for changes of owner,
woll name or number, or transportet, o other such change of condition

Separate Forma C-104 must be filed for sach posl in multiply
complated wallas.






