STATE OF NEW MEXICD .
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S| R WB U ON
SaAmTa PR
rus
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PROAATYION OFFICE

1.

OIL CONSERVATION DIVISION
P. Q. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-194

Fomm S-0483
Poge 1

REQUEST FOR ALLOWAELE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opsrenee

Texaco Producing Inc.

Address

P.O. Box 723, Hobbs, New Mexico 88240

Hevsonds) Tor Hiling (Check proper box)

Other (Plc;sc explain)

Mow Weoll Change in Transporier of:

Gas Transporter Name Chan
Resempletion o1l Ory Gos ge
Change 1a Ownsrship Cesinghead Gas Condensate

Uf cheange of ownership give narme

ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Losse Neme well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
State BA 7 Vacuum Blinebry Stote, Federal or Fee St ate B1565
Locelien
Unit Lottee : 660 Feot From The NOTXth ., o 1880 Feet From The West
Lime of Seciion 30 Township 178 Range 34E . NMPW, Lea Ceunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trensporter of Oti X7 or Condensate

Asdzess (Cive address to whick approved copy of this form s 10 be semt)

Texzs N.M. Pipeline Co. (0095-0567) P.O. Box 2528, Hobbs, NM, 882£0
Name of Authorized Transporter of Cosinghead Gaﬁi ot Dry Gas (] Address {Give address to whicA approved copy of this form iz 20 be semt)
Ph:illips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 75762
1f well preduces of} or 1iquids, :U“"  Sec. TT'P‘ :R“' 13 gas octuaily connected? « When
eive lecwtion of tonka. ' C ' 36 ;17S '34E Yes . Unknow=
If this preduction is commingied with that from any other lesse or pool, give commuingling order number: PC-147

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Duvision have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

f f-“cmw)
District Administrative

(Tiele)
March 20, 1986

{Dase;

OlL CONSE\ﬁ\jNNfN }

"APPROVED

"

GRIGINAL SIGNED RY JERRY SEXTON
DISTRILT | SUTERVISUN

19

8y

TITLE

This form is to be flled in complisnce with RULE 1104,

If this {s a request for sllowable for 8 newly deflled er deepens
wall, this form must be accompanied by ¢ tabulatisa of the deviatic
tests taken on the well in accordance with AULEL 111,

All sections of this form must be filled out cesnpletsly fer allov
able on new and recompleted wells.

Fill eut only Sections 1, II. II, end V] for changes of ewne
well aam» or number, or transporter, of other such chamge of ceaditio:

Separate Forms C-104 must be flled for sech peel in multip!
completed wells.






