STATE OF NEW MEXICD
ENERGY s MINERALS DEPARTMENT

Form C-104

0. B SeSs SeEOWAD fRevised 10-01-78
CLIT OIL CONSERVATION DIVISION o 0T
SANTA PR
rrv P.O. BOX 2088
visa. SANTA FE, NEW MEXICO 87501
LAMD OF FICE
TRamsronTEn on
Sas REQUEST FOR ALLOWABLE
oPERATOR AND
I"""""’" Sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
z”‘-
Texaco Inc.
P.O. Box 728, Hobbs, New Mexico 88240 4
Woesen{s) Tes liling (Check proper bos) Other (Picase caplain)
Now Vel Change ia Trensporier of: Gas Transporter Name Change
Ressmpletion ou Dry Gas
Chenge a Ownership Cestingheod Gos Condensate

1l change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Neme of Authorized Tiansporier of Casinghead Gos (3]  of Dry Gas ]

Phillips 66 Ratural Gas Co.

Lesse Nome Well No.| Pool Nome, Inclwding Formation Xind of Leose Leass No.
West Vacuum Unit 29 Vacuum Grayburg San Andres |Stote. FederalerFes  gigta B~2341
Lecaion
Uast Letter I 1980 Feet From The __S(Etll__mo and 660- Feel From The East
Line of Section 3k Township 17S Range 3LE , NMPM, Lea County
JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorited Trensporier of Oll m or Condensate ) Address {Give address 10 whick approved copy of this form is to be seat)
Texas HM Pipeline Co. X 252 L10)

Address (Give eddress to which approved copy of this form is 1o be zent)

4001 Penbrook, Odessa, TX 79762
.M

:;‘vp. : Rge.

4

Y Unst Sec
| 4 oll or I} ' .
H well pe I::

eive lecotion of tanks. ; ' 3% 117s : 34E

1s qas actually connected?
n/a

Yes

Y

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

NOTE: Comsplete Perts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

e oo . lnaters) .
District Administrative Supervisor
{Tule)
March 20, 1986
(Date)

OIL CONSERVATION DIVISION

"APPROVED —AW_. T PO
SRHGINAL-SIONID-BY-IERRY SXTONT

BY

TITLE DISTRICT | SUPERVISOR

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

I this is a request for allowsble for 8 newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviatic:.
tests tsken on the well in accordance with ayLg 111,

Al] sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. L. I, end VI for chenges of owner,
well name or number, or transporten. or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comploted wells.






