STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. OF 1098 AW

SWTAWUT ION OlL CONSERVA

SANTA FC
U8

Form C-104
Revised 1001-78

Format 080183
TION DIVISION oy

P. 0. BOX 2088

v.s.ea. SANTA FE, NEW MEXICO 87501

LANG OFPPICE

TRANPORTER on

aas REQUEST FOR ALLOWABLE

OPERAY OR AND
l""‘""" grres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rovee——

Texaco Inc.

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

Ressents) Tor Tiling (Check proper box) Other (Plc;sc expiain)
Now Weil Change i Transporter of: Gas Transporter Name Change
Recompiotion ou Dry Ges
Chenge ta Ownership Cesinghecd Gas Condensote

1 change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

IL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Losse Nome Well No.] Pool Name, Inclwding Formation Kind of Leose Leose No.
West Vacuum Unit 33 peg | SOt FederatorFee  ginte B-8T1
Locetien
Unit Letier P : 660 Feet From The South tine and 660 Feet From The _Est
Line of Section ~ 33 Township 178 Ronge YR . NMPM, Lea County

GAS

Nome of Authosized Trensporter of Ol 4] or Condensate {J

Texas NM Pipeline Co.
Gas Ej ot Dry Gas (]

Name af Authorized Transponer of Casinghead

Phillips 66 Natural Gas Co.
{ 1t welt produces et or 1 Ut See Rae.

Asdress (Cive oddress to whick approved copy of thiz form is to be sent)

P, 0, Box 2528, Hobbs, NM 88240

Address (Give address to which approved copy of this form is to be sens)

4001 Penbrook, Odessa, TX 19762

Is gas octually connecied? ; When
Yes ! n/a

d X I3 'Tvp.
give lecetion of tanks. :xr ' ﬁ'; 17S :34E

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

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and tegulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

T . Bignewe)

District Administrative Supervisor

(Tlle)
March 20, 1986
{Dete)

OlL CONSERVATION DIVISION

'Appgovgp APR ?. 9 1986 . . 19

BY P e imis By RO
PISTRICT | SUPERVISOR

TITLE

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

If this is a request for allowable for 8 newly drilled or deepened
well, this form must de sccompanied by & tabulation of the deviatic:.
tests taken on the well in accordance with AULEK 111,

All sections of this form must be fllied out completaly for allow~
abie on new and recompletad wells.

Fill eut only Sections I, 1. I, snd VI for changes of owner,
well name or numbes, or transportes, o other auch change of conditlon.
Sepsrate Forms C-104 must be flled for sach pool in multipl
comsloted wells. ly






