STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
$e. 8 10008 Rtativee Ravised 100178
sy » F ai 43
oo CIL CONSERVATION DIVISION At
e 1 P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO B750t .
LANMD OrFrricE
Yaamsronren |21
Gt REQUEST FOR ALLOWABLE
OPKRATOR s
PRORAY AND
AYLON OF FICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Dyormol
| TEXACD Producing Tnc
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for (u]mg {Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
D Recompletion D ot D Dry Gas TEXACO Producing Inc. 12/31/84
m Change in Ownership D Casinghead Gas D Condensate
If change of ownership give narme
and address of previovs owner
II. DESCRIPTION GF WELL AND LEASE
LLecse Noame Well No.} Fooli Nome, Inciuwaing i crmation Kind of Lease Lecse Nc.
State BA 10 Vacuum Glorieta State, Federal or Fee State B1565
Lecatjon N
A 660 North 760 East
Unit Letter : Feet From The Line and Feet From The
Line of Seciion 36 Township 178 Renge 3 4 E , NMPM, Lea County
ITi. DESIGNATION OF TRANSFORTER OF OIL AND NATURATY GAS
Name of Authorized Tronsporter of Qll @ or Condenaate {_j Aadress (Give aadress to which approved copy of tas jorm is to e sent)
Texas— NM Pipeline Co. (0095-0725) P.0, Box 2528, Hobhs, N.M. 88240
Nome of Authorized T ransporier of Casinghead Gas @{ ot Dry Gas D Address {Give agdress (o wAich approved copy of this form ts so te sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids : Unit ) Sec. :Twp. :ch. 13 Q33 ©ctualiy conneciac? , When
give locoticn of tanks. ' ) C 36 : 178 , 34E Yes 1 6 /23/65
1f this production is commingled with that from sny other lease or pool, give commingiing order number: PC-147
NOTE: Comp/ete Parts IV and V on reverse .mz'e if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have Zd 6/1 , 19 85

APPR
been complied with and that the information given is truc and complete to the best of %74
my knowledge and belief. j//%/%

e DisTRCT 1 surERvisOR

W [5 A/é\ This form is (o be filed in compllisnce with AULE 1104,

If this ia a request for allowable {or & newly drilled or deepencc

{Signature) well, this form must be accompsanied by s tebulation of the deviatios
_ Dictrict Operations Manager (utlA:dun on thc{w;;l Lln -ccordl:c-“:'::: /RULL 1:1. o "
| sections of this {orm must be out completely for allow~
April 11, 1985 (Title) sbis on new and recompleted wells.
Fill out only Sections 1. II. I, and VI for changes of owner
(Date; well name or number, or transporter, or cther such change of conditiorn

Separate Forms C-104 must be filed for each pool In multipl)
comoleted walla,
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