STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form C-104
e, 60 sosese sesese Rovised 100178
SNY ROVt I Format 08-0183
Ty OIL CONSERVATION DIVISION Page 1
rus P.O. BOX 20838
vy SANTA FE, NEW MEXICO 87501
(T
AL} SNTER o
Sas REQUEST FOR ALLOWABLE
PERAYOR
PRORATION OFFICE AND
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operener
Texaco Inc.
Addrocs
P.O. Box 728, Hobbs, New Mexico 88240 ‘
Fu-(-) for tiling (Check proper box) Other (Please explain)
New Weli Change 1a Transparier of: Gas Transporter Name Change
Recemplotion ol Dey Gas
Change i Ownership Casingheod Cas Condensate
U change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Loeuse Name Well No.| Pool Name, Inciwding Formation Kind of Lease Lease No.
Texaco-Mobil State Com 1 Vacuum Upper Pennsvlvanian |5t FedeslerFoe ooy o IB-1030-1
Lecution
Unit Lotter H :__560 Feet From The ____Fast tineand _ 2080 Feet From The ___NOTth
Line of Section 25 Township 17S Range 24F . NMPM, Tea County
JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Auitharized Trensporier of Ol @ or Condensate D Asdress (Give address to whick approved copy of this form is i10 be seat)
- i i 3 (0095-0€27) P, O, Box 2528, Epobbs, NM 88240
Neaws of Avthorized Transporter 8f Cosing ot Dry Gas [ Address (GCive address 10 which approved copy of this form is 10 be sens)
Phillips 66 Natural Gag-Co i 4001 Penbrook, Odessa, TX 79762
{1t wolt proe ol or Maquid , bnat ,Sec. T Twp, , Ree. Is qas cctually connected? , When
otve lacwtion of tenks. I H 125 | 175 134E |Yes : 08/04/64
f this production is commingled with that from sny other lease or pool, give commingling order number: PC-236
NOTE: Comsplete Parts IV and V on reverse side if necessary. v
V1. CERTIFICATE OF COMPLIANCE ) Oll. CONSERVATION DIVISION
1 bereby certify thar the rules and regulations of the Oil Coaservation Division have .APPROVED MAR 2 7 ]986 . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY RGN SHONBD-B YD EREY-SERFON

TITLE DISTRICT | SUPERVISOR

This form is to be (iled in complisace with auLE 1104,

. If this {s s request for sllowable for & newly drilled or deepened
. . . _{S(.uunj ) well, this form muet be sccompanied by s tabulstion of the devistic:
District Administrative Supervisor tests taken on the well in accordance with AULE t11.

(Tale) All sections of this form must be filled out completely for allow
ch 20, 1986 able on new and recompleted wells.
!m 14

Fill out only Sections L. II. IL, ena VI for changes of owner.
tDete) well name or number, or ransporteL or ether such change of condition.

Seperate Forms C-10¢ must be filed for cach poel in sultiply
comploted wells.




