STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Ferm C-104
9. o0 cetwe smaswue Rovised 100778
Py OIL CONSERVATION DIVISION -t o
v P. O. BOX 2088
vie.s. SANTA FE. NEW MEXICO 87501
(T
Thamsronrem | 2
Sas REQUEST FOR ALLOWABLE
OrgRavon
PRORATON SP Y ICH AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Texaco Producing Inc.
Addross
P.O. Box 723, Hobbs, New Mexico 88240 ,
1;..!\(!) tor filang (Check proper box) Other (Plesse explain)
New Veli Change in Tronsporter of:
ou Dry Gas Gas Transporter Name Chapge
Change i Ownershlp Cesinghead Gas Condensate
I change of ewwmership give name
and sddress ef previcus owner
1. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No. | Pool Name, Inciwding Formation Xind of Lease Loase No.
State Ba 9 Vacuum Glorieta State, Federal or Fee State B1565
Locstion
Unit Letter B : 660 Feet From The North Line and 2310 Feet From The East
Line of Section 36 Township 178 Range 34E ., NMPW, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autherized Trenasporter of Ol X ot Condensate [} Address (Give address to whichk approved copy of this form iz te be sent)
Texas N.M. Pipeline Co. (0095-0567) P.O. Box 2528, Hobbs, NM, 88240
Neame of Avthertzed Transporter of Casinghead Gas (CX) or Dry Gas () Address (Give address 10 which approved copy of this form is te be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
Tuna | Sec. TTwp.  'Rge. Is gas actually connected? , When
1" 1l prod 1 liquida, 1 ' )
vive locerion of semie. ' C 136 1178 . 34E| Yes ! 1/24/65
If this productisa is commingled with that from any other lease or pool, give commingling order number: PC-147
NOTE: Comsplete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 bereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A oS Ty .19

been complied wath and that the information given is wue and complete to the best of
my knowledge amd belief. 8y LaeiTgts s LifRpaE Ry R0 SEGTRY

TITLE

This form is te be (flied in complisnce with RULE 1184,
If this is & requeat for allowable for 8 newly drilled er desepener

PR T AEETAS0RR
7/

Sigasiwe) well, this form must be sccompanied by s tabulation of the éeviat -

District Administrative isor tests taken on the well in accordance with auLE 111,
- (Title) All sections of this form must be fllled cut completely for allcw
March 20, 1986 able on new and recompleted wells.
! Fill out only Sections I, II. Ill, sna VI for changes of ewner,
(Date) well asme or number, or transporter. or other such change of cendition

Sepsrate Forms C-104 must be flled for each poel ia maltiply
comploted wella.



