STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
5. 00 Totre BeCEvee Revised 100178
emraieut iow OIL CONSERVATION DIVISION oy ot
SANTA PR
rue . O. BOX 2088
[ Xvyy SANTA FE, NEW MEXICO 87501
LAND OFPFICE
Yaamsronren o
Sas REQUEST FOR ALLOWABLE
OPERAYOR AND -
l"“""“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?“‘-
Texaco Inc.
P.O. Box 728, Hobbs, New Mexico 88240 .
"Reasen(s] Tor tiling (Check proper box) Other (Please expiain)
Now Vell Change ta Tronsperter of: Gas Transporter Name Change
Aosompiotion ou Dry Gas
Chenge tn Ownership Cuasinghond Ceas Condensate
I chenge of ownership give name 4
ond oddress of previous owner
II. DESCRIPTION OF WELL AND LEASE _
[ eese Nome Wwell No.j Pool Name, inclwding Formation Kind of Lecse Leass No.
West Vacuum Unit 10 | Vacuum Grayburg San Andres [\ FederalorPee o 4 B=8T1
Locution
Unit Lotter____ D 660 Feet From The __ NOIth Line ane 660 Fest From The ___ West
Line of Section ~ 3k Township 1718 Range 4R « NMPM, TLea County

GAS

J1._DESIGNATION OF '!RANS%RTER OF OIL AND NATURAL
Name ¢ Authorized Trensporter of O1) or Condenscte ()
Texas HM Pipeline Company

Nemo of Authorized Transponer of Casinghead Gos m ot Dry Gas ]

Phillips 66 Natural Gas Campany
. , Unit N lTvp. ‘Ro-.

Address (Give address to whick approved copy of this form is 10 be sent)

Address (Give address 10 which ap ed copy of this form is to be sent)
1s gaa actually connecied? ' mm

o locarion of tenka. o L WAV 3y iiqe e

X _N/A

Yes

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

NOTE: Complete Parts IV and V om reverse side if mecessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify thar the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

i e g ASlenetwe)
D1strict Administrative Supervisor

{Tiule)
March 20, 1986

{Dste)

Ol CONSERVATION DIVISION

"APPROVED __A.P.R_e_s_].geﬁ__ K T P
ORIGINAL SIGNED BY JSRR¥-S&HF O

sy

Ty

. OISTRICT | SUPE 3
TITLE : RVISGR

This form is to be flled in compliance with auLE 1104,

If this 1a & request for sllowable for 8 newly drilled or deepened
well, this form muet be accompanied by s tabulation of the deviatic:
teats taken on the well in accordance with RULEK 114,

All sections of this form must be fUlied out completaly for allow
sble on new and recompleted walls.

Fill out only Sections 1. 1. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be flled for each poel in multiply
comploted wells.







