STATE OF NEW MEXICO

beeamplied'ithmdlhttheinfmmngmismmdmpktemmebestof

my knowledge and belicf. BY ——ORIGRIAL SICNI) RY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form is te be filed \a complisace with ayLE 1104,

If this {s a requeat for allowable fer o aswly drilled or deepened
well, this form muet be sccompanied by & tabulstion of the deviation

ENERGY s MINERALS OEPARTMENT Form C-104¢
8. 89 coowe secamee Revissd 0-01-78
oY Formet 080183
T E—— OIL CONSERVATION DIVISION Poge 1
T P. 0. BOX 2088
w48 8. SANTA FE, NEW MEXICO 87501
LANS @FFiIcR
Teameronren 2
2as REQUEST FOR ALLOWABLE
SPERATOR AND
I emAlSweore AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”“
Texaco Producing Inc.
Addvose
P.O. Box 728, Hobbs, New Mexico 88240 ,
“n.u‘s) Yor tiling (Check proper box) Other (Please explain
New Wel) Change 1a Tremsporter of:
ou Ory Cos Gas Transporter Name Change
Change ia Ownership Cesinghead Ces Condenscte »
I change of swnership give neme
oad eddress of previous owner
Pool Nome, Inclwding Formation 3 Kind of Leose Lesss No.
Lovington San-ARdresf) /-l {swe Fetersior fos . B1553
Unit Lotter P {060 _Feet From The__SOUth Line ena 660 Feet From The _Last
_Line of Secticn 1 Townshlp 17S Ronge  36F » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nemo of Aviherszed Trensporier of Of} = or Condensate () Aadrees (Cive address to which approved copy of thiz form is 10 be seat)
Texas New Mexico Pipe Line Campany (0095-0512) { P.O. Box 2528, Hobbs, New Mexico 88240
Name of Autharized Trensporier of Caningheod Goa (%) o Dry Gas [ Address (Cive eddress 10 which approved copy of thiz form (s ie be 3 eni]
Phillips 66 Natural Gas Campany 4001 Penbrook, Odessa, Texas 79762
1 16 wets . otl or liquida, :Unn , See. T.T"" :Roo. is gas actually connecied ? , Vhen
etve lecwtion of wanks. B+ 1 ¢ 178 + 36C Yes !
I this preduction is commingled with that from sny other lease or pool, give commungling order number:
NOTE: CoaplekPm:IchJVoﬁmaHexfmamy.
V1. CERTIFICATE OF COMPLIANCE ] OIL CONSERVATION DIVISION
. ] SR ﬁf:"
lbaebytmifythudtembandrqnhdauoﬁhzOﬂComionDivisionhan APPROVED i%EEL i i §\»"Jb . 19

Signatwre)

District Administrative isor tests taken on the well ia accordaace with AULE 111,
= (Tils) All sections of this form must be filled eut compleotely for allown
M h 20 1986 able on new and recompleted wella.
! Fill eut only Sections L I T sma VI for changes of owner,
(Date) ] well asme or number, or Vensponien. or ether such change of condition.

Separate Forma C-104 must be fileg for sach peel in muluply
comaloted wells.



