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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crperator
reyaco Producing :Inc.

Address

P. O. Box 728, Hokbs, New Mexico 88240

Reoton(s) {ov_(ntmg (Check proper box)
Change tn Transporter of:

Cthet (Please zxplaiaj

Change of Operator from Getty to

New Well
[:] Recompletiion D o1l D Ory Gas TEXACO Producinq Inc. 12/31/84
Chanqe th Cwnership D Casinghead Gas Condensate
If change of ownership give name
and addrens of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.] Fooi Nama, Including Formation ' Xind of Lecse Leane HMc.
State BA 6 Vacuum Upper Penn | Stote, Feceralor Fee  State B1565
Location N
D 660 North -
Unit Letter : fFeet From The No ‘Line and 360 Feet Frem The West
Line of Secilon 36 Township 17s Range 34E , NMPM, Tea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of O P or Concensats )

Texas— MM Pipeline Co., {0095-0725)

Adaress {Give address o which approved copy of this form 13 to be sent)

P,0. Bow 2528, Hobbs, N.M, 88240

Nome of Authortzed Transpcrier of Caningheac Gas B@( ot Dry Gasy i

Address (Give address to which approved copy of fhis form i3 to te sent)

4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Companv
TCnut Sec. 't Twp. 'Rqe. !s gSs aciually connectea? when
1l well produces cil or liquida, ' < L . s . +
Qive locatlon ol torcs. i C 136 ; 17s . 34E Yes ! 10/15/72
o l1 i i

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

NOTE: Complete Pares IV and V on reverse szde if necessary.

V1. CERTIFICATE OF COMPUANCE
I hereby cestify that the rules and reguiauons of the Oil Conservation Division have

been romphcd with and that the informauon given 1s truc and complete to the best of
my knowledge and belicf.

w b5 L

{Signatwe)

Manager
(Title)

_ District Operations

April 11, 1985

(Date)
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g 8O
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TlTLE

This form I8 to be [iled In compliance with RULE 1104,

If this is 8 reguest for alicwable for a newly drilled or despencc
waell, this form must be accompanied,by & tsbulstion of the devistic"
tests taken on the well {n sccordsnce with RULK 111,

All sectiona of this {orm must be fiiled cut completely for sllew-
able on new and recompleted weils.

Fill cut only Secticns I, 1I. IO, ana VI for changea of owne:
well name or number, or transporter, cr other such change of conditior.

Separete Forms C-104 must be [iled for each pool in multipl

comoleted wells,






