STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

PROAATION OFPICE

1.

Form G104

0. oF tosume SpeEes Aovines 1001.78
R LILLELD OIL CONSERVATION DIVISION Aderianite
ru.g P. Q. BOX 2088
Yy SANTA FE, NEW MEXICO 87501
LASD OF P ICE
Taamronvea |2t [ e

hiond REQUEST FOR ALLOWABLE

OPgERATYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperoner
Texaco Producing Inc.

Addroas

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

. Resson(s) tor liling (Check proper bos)

Other {Pll‘ll( explasa)

I change of ewnership give name
and address of previous owner

o= Wl Change 1a Tronsporter ef: Change of Operator from Texaco Inc. to
Recempiotion Q ol Dey Ges Texaco Producing Inc. Effective 01/01/ 37
Chenge I Ownership esinghead Gas Condensare ™ -

1. DESCRIPTION OF WELL AND IEASE

Leese Namwe Well No.| Pool Name, incisdaing Formation Xind ol Lease Leaae No.
North Vacuum Abo West Unit| 19 Nacuum Abo North State, Federal of Fee  Gtate E-8712
L.ecwiion

Unit Lotier__ 9 : 2104 feui From The _South (1. e 1856 Feet Froa The __ 2251

Line of Sectton 28 Township 175 Race  34E , NMPM, Iea County

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autharized Tronsporter of Cli ot Condensate (]

Mobil Pipeline C

‘T-m. ,Rae.

21 | 178 3L4E

3l well prod oil or I}
eive locetion of tonks. : N :

 Mobil tapeline Lompany
Name el Avthorized Transporter of Casinghead Gas ‘x | ot Dry Gas
Phillips 66 Natural Gas Company
W L unnt | Sec. 'R

Asaress (Give cddress 10 whick approved copy of this form s 10 be sent)

P.0. Box_ 90 221

Address (Give sddress 10 wawch approved cOpy of tAts jorm s 10 be s8n3)

4001 Penbrook, Odessa, TX_T9762

Is gas ociually connecied? .

H
Yes .

Q1/22/72

1f this production is commingied with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE
1 bereby cenify 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 knowiedge and belicf.

A e

T (Signawre)
District Adminis

(Tule)
February 09, 1987

rative Superviso

(Date)

give commingling order number:

| ooy

"APPROVED 19
BY %/7/%'

T —
TITLE Geqlogist

‘This f(orm is to be filed in complisnce with AULE 1104,
if this is 8 request for allowable for 3 pewly drilled or deepenecc

well, this formm must be accempanied by 8 tabulation of the devistics
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely foe allow~
able on nsw and recompletad wells.

Fill out only Sectione L I, I, and VI for changes of owner,
well asme vr number, or traaaportes, or sther 3uch change of condition.

Sepsrste Forms C-104 must de mw for sach pool in multiply
completed walls.






