STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

"e. 92 100w secEmLe Revised 10-01.78
LLILILT OIL CONSERVATION DIVISION oy 0T
SAnTA PE
(L] P. 0. 80X 2088
v.s.e.a. SANTA FE, NEW MEXICO 87501
LAMD OFFICSE
YRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OFERATOR AND
I""“""" Srewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
z”'..
Texaco Inc.
Addvoss
P.O. Box 728, Hohbs, New Mexico 88240 _
[Ressen(s) Toe tiling (Check proper box) Other (Please esplaia)
Now Veil Change 1a Tronsperier of: Gas Transporter Name Change
Recomplotion (o 1} Dry Ges
Change & Ownership Cesinghead CGas Condensate
1f chenge of ownership give name -
and eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
[Lesse Name Well No.] Pool Name, Including Formation Kind of Lecse Leass No.
West Vacuum Unit 12 Vacuum Gravbyrg San Andreg [Sioe FedemiorFes gyt B1k06-1
Locutieon —
Unit Letier B : 330 feet From n.Mm and 1650 Feet From The __Kast
Line of Section ~ 34 Township 178 Range 34E . NMPM, Lea County
JTI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Tronsporter of Oll IZI ot Condensate [ Address (Give sddress to whick epproved copy of this form is to be seat)
Texas EM Pipeline Co. P._ 0. Box 2528, Hobbg, MM 882k0
Name of Authorized Tronsporter of Casinghead Gom ot Dry Gas (] Address (Give €23 10 which epproved copy of this form (s o be sent)
Phillips 66 Natural Gas Co. }
1 11 well prod ofl or lquid .' Unit | Sec. \Twp.  'Rge. 1s qas actually connected? . When
vive locetion of tanks. . K 134 175 3R | Yes N n/a

I this preduction 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

1 hereby centify that the rules and regulations of the Oil Conservation Division have .APPROVED—JBR—.ZMQ&B—- L .

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

my knowledge and belief. BY QRICINAL SIGMED. BY JERRY SEXFON—————

DISTRICT | SUFERVISG
TITLE FERVISGR

This form is te be filed in complisnce with nyLE 1104,
If this is @ request for sllowabls for a aswly drilled or deepenecd

. . ’ ) '(Suuun.} , well, this form muet be accompanisd by o tabulstion of the deviatic:
J1strict Administrative Supervisor tests tsken on the well in accordance with RULE 111,
(Title) All sections of this form must be fllled out complietaly for allowa

M able on new and recompleted wells.
ch 20, 1986 Fill eut only Sections L 1. IU. snd V1 for changes of ownar,

(Date) well name or number, or trane portet, of other such change of condition.

Sepsrste Forms C-104 must de {lled¢ for sach pool in multiply
completed wella.






