STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
*o. 00 100100 STLIIVER Revisaa 10-01-78
__ourmisution OIL CONSERVATION DIVISION i
e P. 0. BOX 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501 v
LAND OF7ICE
TRANIPOARTERN s
REQUEST FOR ALLOWABLE
QPARAY DA * AND
PAORATION OPFICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP"U|°'

TExACQ Producing Inc.
Address

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

ecton(s) ot (iling (Check proper box) Cther (Pleose explain)
D New Wall Change in Tronsporter of: Change of Operator from Getty to
(] Recompletion [(Jon [ ory Gas TEXACO Producing Inc. - 12/31/84
Change in Ownership D Casinghead Gas D Condensate

1f chenge of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leass Name well No.} Foo! Name, Including Formation Xind of Lecse Lecae Nec.
Skelly P State 4 Vacuum Glorieta State, Federal or Fae State| B1334
Locetion ’
Unit Letter D : 810 Feet Ftom The North Line and 660 Feet From The West
Line of Section 33 Township l7S Range 35E , NMPM, Ilea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asaress (Give address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of C18 OO or Conaensats |

Texas New Mexico Pipeline (0055-0617)
ot Dry Gas ()

P.O. Box 2528, Hobbs, N.M. 88240

Address (Give address to which approvea ¢opy of tais form i3

4001 Penbrook, Odessa, TX 79762

to be sent)

Noma of Authorized Transporter of Casingread Gas (X

Phillips Petroleum Co.

1f well produces ofl or liquide, :Unu , Sec. ' Twp. i Rqe. 1s gas octuclly ccnnecisd? | When

Glive locotion of tants. 1 C : "33 ! 178 ' 35E Yes ' Unknown
1f this production is commingied with that from any other lesse or pool, give commingling order number:
NOTE: Complete Paris IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

_ 6/ 85
< 1 ]

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D Z
been complied with and that the informauon given is true and complete 10 the best of /&‘//
my knowledge and belicf. BY :,,//{/%'4 A cd
- — ~
7/ pisvricT | SUFERVISOR

TITLE

W é A/é\ This form Is to be filed in compliance with RULE 1104.
. ¢ allowable for & newly drilled or deepenc<

1f thie is s request fo

(Signatwrs) well, this form must be sccompanisd by s tgbulation of the devistior
- District Overations Manager tests taken on the well in sccordance with RULE 11t.
(Tile) All sections of this {orm must be fliled out completely for allow-
able on new and recompleted wells.

April 3,, 1985

and VI for changes of owner

Fill out only Sections I, 1. II,
such change of conditior

wal] name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multipi;
comoleted wells.

(Date)







