STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 (000 Sacitvan Rovised 10-01.78
OMTRIBUYION Format 06-01-8)
e OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
v.s0a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TYRAnSFPORTER on
eas REQUEST FOR ALLOWABLE
OPECRATOA AND
PRORATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.0.‘0!
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

Reoson(s) tor liling (Check proper box)
New Weoll

D Recompletion

D Change In Ownership

Chanqe in Transporter of:
[ jon

Cuasinghead Gas

=

Ory Gas

Condensate

Other (Ple;-n explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.} Pool Name, Including Formation Kind of Lease Lecse No.
Texaco Mobil State Com, 1 Yacuum Upper Pennsylvanian |S'ote FederslorFee oy 4o B-1030-1
Location ]
Unit Letter H H 560 Feet From Tho___Ea§t__Llno and 2080 Feet From The North
Line of Section 25 Township 17S Ranqe 34E » NMPI, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsporter of Ot (X or Condensate ()

Texas New Mexico Pipeline Company (0095-0627T)

Aadress (Give address to whick approved copy of this form 1s (o be sent)

P,0, Box 2528, Hobbs, NM 882k0

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (]
Phillips 66 Natural Gas Co.

Address (Give address to whicA approved copy of tAis form is to be sent)

4001 Penbrook, Odessa, TX T9762

Ty T T
I well wees ofl or liquids, . Unit y Sec. :Twy. . Rqe. Is gas actuaily connected? : When
1
Qive location of 1anks. ' g ‘25 ! 178 ' 34E| Yes ! 08/04/64
1f this production is commingied with that from any other lease or pool, give commingling order number: P(‘-??ﬁ

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

VI. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

774

" (Signatwe)
District Administr

(Thle)
February 09, 1987

(Deste)

rative Supervisor

OIL CONSERVATION DIVISION
q
_ HER 80 leZ_

"APPROVED
/
BY é/ /////%:ﬁ
/ - —
TITLE Genlogist

This form ls to be filed In compliance with RULE 1104,

If this is & request for sllowable for 3 sewly drilled or deepencd
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance .with RULE 181,

All sections of this form must be fllled out completely for allown
able on new and recompleted wells.

Fill out only Sections I, I, IN, snd V! for changes of owner,
well name or number, or transportern. or other such chenge of condition.

Sepsrate Forms C-104 must bs filed for sach pool in multiply
completed wells.



