STATE OF NEW MEXICO .
ENERGY a0 MINERALS OEPARTMENT
. N Form C-104

9. 02 totews sesEwES Revised 10-01-78
euraevt o OIL CONSERVATION DIVISION Adkriandand
SAmvA PR
v P.O. BOX 2088
vasa, SANTA FE, NEW MEXICO 87501
LAND OFrics
TRANSFPORTER on
Sas REQUEST FOR ALLOWABLE
oFERaTOR AND )
l"""""" srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Zﬁ“‘
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 _
LT DL tiling (Check proper box) Other (Please explain}
Now Well Change ia Transporter of: Gas Transporter Name Change
Resompiotion o1l Dry Gas
Change ta Ownership Casinghead Cas Condensate

1f change of ownership give nsne
snd oddress of previous owner

HI. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, Including Formation Kind of Leose Leose No.
West Vacuum Unit 37 | Vacuum Gravburg San Andres |S'o'®FedersiorFee o4 te B-2341
Lecation
Unit Lotter____ F : 4620 Feet From The_NOTrth  Line ana_660_ Feet From The _East
Line of Secuion ~ 34 Township 17S Range  3LE . NMPM, Lea County

JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Trensporter of Ot E | ot Condensate ) Address (Give address 1o which approved copy of this form is to be seat)
Texas NM Pipeline Co. P, 0. Box 2528, Hobbs, NM 88240
Name of Autherized Transporter of Casinghead Gas l il or Dry Gas (] Address (GCive address to which approved copy of this form is to0 be sent)
Phillips 66 Natural Gas Co. | 4001 Penbrook, Odessa, TX 79762
1 1t welt tucos oil or Jiquids .' Unit ) Seec. _' Twp. : Rge. 1s gas actually connected? , When ;
eive lecotion of tenks. X3 ' 17S ' 34E | Yes N n/a ;

If this preduction i» commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if mecessary. ‘

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have ‘APPROV!D ﬁiPR ?- 9 1986 , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. By - .
TITLE DMTRICT I SUPERVISOR

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

‘ i If this is a request for allowable for & newly drilled or deepened
Signsiwe) wall, this form must de accompanied by a tabulation of the deviatic:.

District Administrative Supervisor tents tsken on the well la sccordance with AULE 111,

- Al] sections of thia form must be (llied out completely for allow
{Thle) y
ch 20, 1986 able on new and recompleted wells.
Mar ! Fill eut only Sections 1. II. Ill, and VI for changes of owner,
(Dete) well name or number, or transportern or other such change of condition

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wella.






