STATE OF NEW MEXICOD

ENERGY a0 MINERALS OEPARTMENT Form C-104
8. oF tevies BetORLS Revised 1001-78
on1aievy iow OIL CONSERVATION DIVISION Ackirianie
SAmYA PR
[ LY P. 0. BOX 2088
XY ry SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPONTER i
sas REQUEST FOR ALLOWASBLE
OPEZRATOR AND -
l""‘“"’" orercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OF.-.
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 _
-ro.l-\(ﬂT- filing (Check proper box) Other (Please expiain)
New Well Change 1a Transporier of: Gas Transporter Hame Change
Recompletion o1l Dey Gos
Change 1a Ownershitp Cesinghead Gas Condensate

1 chenge of ownership give narwe
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Nome, Including Formation Kind of Lease Lecae No.
West Vacuum Unit 31 Vacuum Grayburg San Andres |Stote: Federal or Fes  gigata B-871
Locution
Unit Lotter N : m Fest From The _Squth  tineand 1980 Feet From The __West
Line of Section ~ 33 Township 178 Range MNE . NMPM, Lea County
JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Asvthorized Treansportier of Oll or Condensate ] Address (Cive address to whick approved copy of this form iz to be seat)
Texas NM Pipeline Co. P, O, 40
Neame of Authorized Tsansporiet of Casinghead Gas (1] of Dty Gas O Address (Give oddress 10 which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odesga, TX T9762
1 11 weit produces otl or l1quide, :Unn .1 Sec. T'Tv;. :Rqo. 1s gas actually connecied? , When
sive locetion of tanks. LA IHID TS 3uE | Yes ! n/a

1f this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED ﬂ I 2R (E g . ]Siaﬁ 1e

been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY

ORIGINAL SIGNED BY JERRY SEXTON
TITLE e o T ——

» This form is te be filed in complisnce with RULE 1104,
i If this i» & request for allowable for 8 sewly drilled or deepenecd
. . . _{Suunn/ . well, this form must be sccompanisd by s tabulation of the deviatic:
Jistrict Administrative Supervisor tests taken on the well in accordance with AULE $13%.
= (Tisle) ot All ucu::: of this Ios:: nut‘: be fllied out completely for allow
able on new recomplet wells.
March 20, 1986 ’

Fill out only Sections 1, . IO, ana VI for changes of owner,
{Dete) well neme or number, or ransportes, or other such change of condition.

Sepsrste Forms C-104 must be flled for esch pool in multiply
completed walls.







