STATE OF NEW MEXICO

ENERGY s MINERALS OEPARTMENT Form C-104
8. 00 vetwe apsamne Revised 10-01-78
SRR WV iOw Format 08-01-83
ety OIL CONSERVATION DIVISION Poge 1
T . 0. BOX 2083
v.s.e.s. SANTA FE, NEW MEXICO 87501
LAND OFFica
Taamsonren {20
S4s REQUEST FOR ALLOWASBLE
OrERATOR AND
PROAATYION OFPiCR

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperones
Texaco Producing Inc.
Addsoss

P.O0. Box 723, Hobbs, New Mexico 88240

1“0.\(‘]“ tiling (Check proper bex) Other (Please expilain)
New Weil Change ia Tronsportier of:
ig
ou Dry Gos Gas Transporter Name Change
Change ta Ownership Cesinghead Cas Condenaate

If change of ownership give narme
snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Losse Neme Well No. | Pool Nama, Incieding Formation Kind of Lecse Lease No.
State BA 8 Vacuum Upper Penn State, Federal ot Fee State B1565
Locatien

Unit Letser B H 766 rmrm-mm_umw 2086 Fest From The East

Line of Secrion 36 Township 178 Range 34E ., NMPW, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Astharized Tronsporter of Ol Iz ot Condensate ) Address (Cive address 1o whick approved copy of this form is to be seat)
Texas N.M. Pipeline Co. (0095-0567) P.O. Box 2528, Hobbs, NM, 88240
Neme o! Authorizad Traonsporter of Casinghend Gas (A ot Dry Gas (] Address (Cive sddress 10 which approved copy of tAts form is 10 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrcok, Odessa, TX, 79762
It well prod etl o liquids, | Unst ; Sec. TTwp. [ Rge. 1s gas actuaily connecied? | When
¥ive locetsen of sanks. ' C ¢+ 36 ! 175 34E| Yes ! Unknown

I this production is commingled with that from any other lease or pool, give commingling order number: PC-147

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

V1. CERTIFICATE OF COMPLIANCE _ oiL CO'\lSEFWA‘l’ICJN9 ggﬂSlON

I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED APR z 2 1 , 19

been complied with and that the informatioa given is true and complete 1o the best of

my knowledge and belicf. BY_____ ORIGWNAL SIGNED BY JERRY SEXCTON

DISTRICT | SUPERVISOR
TITLE

This form i te be [iled in complience with RULE 1104,

U this s & request for silowable for & newly drilled or despens
well, this form must be sccompanied by s tabulation of the devistir
isor tests taken on the well in accordance with RULE 11,

All ssctions of this form must be fliled out completely for slioy
able o new and recompisted wells.

{Tile)
Marc
h 20, 1986 Fill eut only Sections 1, II. I, snd VI for changee of owne
(Date) well name or number. or transporter, or other such change of conditios

Separate Forms C-104 must be filed for each posl in multipl
completed wells.

o Plassiws)
District Administrative







