STATE OF NEW MEXICO
ENERGY o MINERALS DEPARTMENT

Form C-104

0. 00 tevwe RITIWES RAeviged 10-01-78
v OIL CONSERVATION DIVISION e

NvA PE
——s #. O BOX 2088
v.e.e.s. SANTA FE. NEW MEXICO 87501
LAND OFF R
TaAARSrPONTER o

oas REQUEST FOR ALLOWABLE

rgRaAYON AND
PRGAATION OFPICE

I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operater
Texaco Producing Inc.

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

Reoson(s) lor filing (Check proper box) Other {Plu.uc explain)
Neow Well Change ia T {: ~
famaperier = Gas Transporter Name Change
Aesompletion ot Dry Ges »
Chenge ia Ownership Ceasinghead Gas Condensate

If change of ownership give nsne
sad address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Losse Nasw well No.} Pool Name, inclwding Formation Kind of Lease Lecse No.
State BA 8 Vacuum Wolfcamp Stote, Federai or Fee State B1565
Locwuiien
Unit Letter B : 766 Fulfmum_ﬂgr_tb__mw 2086 Feet From The East
Line of Seciion 36 Township 178 Range 34E . NMPM, Lea County
M. DESIGNATION OF TRANS%RTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporier of o1l or Condensate D Adaress (Give address to whick approved copy of thas form i3 1o be sent)
Texas N.M. Pipeline Co. (0095-0567) P.O. Box 2528, Hobbks, NM, 88240
Neme of Avthorized Transporier of Casinghead Gas ) ot Dry Gas () Address {Give address 10 which approved copy of thiz form is to be zent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
. Tunit , Sec. TTwp. 'Roe. Is gas actually connected? | Wher.
1 well pr oil or liquid ' . '
sive location of tanks. ' C 36 ;178 ' 34F Yes ! Unknown
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-147

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

V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIVISION

1 bereby cenify that the rules and regulations of the Ol Conservation Divisioa have || APPROVED _APR 22 1980 1
been complicd with and that the information given is tuc and complete 1 the best of
my knowicdge and belicf.

BY e QRIGINAL-SHO NGO SEXTORN
DISTRICT | SUPERVISOR

“This form is to be filed in complisnce with RULEK 1104,
If this Is s requesat for allowable for a newly drilied or deepene.

’l TITLE

7 (Signaswre) well, this form must be accompanied by ¢ tadbulation of the deviatic:
District Administrative isor tests taken on the well la accordance with RULEK 111,
- (Tule) All sections of this form must be fliled out completsly for sllow
d rec jeted weolls.
March 20, 1986 i able on new and recomple e
Fill out only Sections 1, 1. IO, and VI for changes of owner
(Date) well name or number, or trans portes. or other such change of condition

Separate Forms C-104 must de Oled for esach pool in multipl
| completed weils.



