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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetrotor
Texaco Inc.

Address

P.0O. Box 728, Hobbs, New Mexico 88240

Reoson(s) Jor tiling (Check proper box)
New Well :

D Recompletion
Chonge tn Ownership

Change in Tranaporter of:
o1t

Dry Gas
Condensate

Other {Ple;xe explain)

Casinghead Gas

1f change of ownership give narme

snd address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Wweil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
. M. "DE" State 3 Midway Abo State, Federal or Fes gt 5t a K-4772
Location
Unit Letter C 1902 Feet From The West Line and 6 6 0 Feet From The North
Line of Section 18 Township 178 Range 37E . NMPM, Lea County

Currently Shut-In

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporster of Ol (X or Condensats (]

Aadress (Give address to which approved copy of this form is to be sent)

| Ut well produces oil or liquids,
Qive locaotion of tanks,

18

P F ; 17s. 37E

Texas-New Mexico Pipe Line Company P.0O. Box 2528, Hobbs, New Mexico 88240
Name of Authorizeq Transporter of Casinghead Qarﬁ or Dry_ Gas ] Address (Give oddress to which approved €opy of tAts form s to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
T Unit 1Sec. TTwp.  'Rgm. 13 gas actually connecied? , When

Yes ! November 1, 1966

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatursp
District Administrative Supervisor

{Title)
August 5,

(Date)

1987

OlL CONSERVATION DIVISION

APPROVED “.AU{,_I' _Q_IQBL__. 19—

BY = -
___DISTRICY 1 5UPEi vk
This form is to be {iled In compliance with RULE 1104,

If this I» & request for allowable for & oswly drilled or deepencc
well, this form muet be accompanied by & tabulstion of the deviatics
tests tsken on the well in accordance with RULE 111,

All sectionns of this form must be
able on new &nd recompleted wells.

Fill out only Sections I, 1.1, Im,
well name or number, or transporter, or

Sepsrate Forms C-104 must be
completed wells.

TITLE

flled out compisetely for allow~

snd V1 [or changes of owner,
other such change of condition.

filed for esch poo!l iIn multiply
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