STATE OF NEW MEXICO

ENERGY an0o MINERALS DEPARTMENT
; o Form C-104
90. 0¢ (00 SetElvee Revised 10-01-78
UL OlL CONSERVATION DIVISION e andan
SANYA PE
ie P. 0. BOX 2088
v.s.8 8. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
TRANSPORTEN on
oas REQUEST FOR ALLOWABLE

OPERATOR AND

PAORATION OFF ICK

1.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240

Resson(s) tor filing (Check proper box)

New Well Chanqge in Transporter of:
Recompietion o1l Dry Ges Inc. to Texaco Inc. Effective 01/01/87
Change in Ownership Casinghead Gas Condesnsote

Other (Plecse explain)

Change of Operator from Texaco Producing

1f chenge of ownership give name

ond address of previous owner

1. DESQIP’I’ION OF WELL AND LEASE

Lesse Name Weli No.{ Pool Name, including Formation Xind of Leass Lease No.
North Vacuum Abo West Unit| 13 Vacuum Abo North State, Federal ot Fee  gGtate B-1030-1
Location

Unit Letrer D : 660 Feet From Tho_m__ Line and __660 Feet From The West

Line of Section 28 Township 178 Range 34E , NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (&) ot Condenaate [ )

Mobil Pipeline Campany

Address (Give oddress o which approved copy of this form is to be sent)

P.O. Box 900, Dallas, TX 75221

Name of Authorized Tionsporier of Cosinghead Gas a{ or Dry Gas (]

Phillips 66 Natural Gas Co.

Address (Cive address to which approved copy of thts form 1s to be zent)

4001 Penbrook, Odessa, TX 79762

: Unit | Sec. T Twp. ' Rge.

‘N 121 ! 178 34E

1{ well produces oi} or liquids,
give locetion of tonks,

is gas actually connected? , When

Yes . 06/07/72

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts I V tmd V on reverse sm’e if mecessary.

V1. CERT[HCATE OF COMPLIANCE

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

/ W ﬂﬁ//mﬂ/)
/

(Signoture)
Distrlct Administrative Supervisor
{Titley

May 13, 1987
(Dote)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED ____M.A¥_}_4_393]____ : N | S

BY ERRY SEXTON
DiS\’IICT 1 SUPERVIIOR

TITLE

This form is to be {iled in compliance with RULEZ 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by s tasbulation of the devistion
tests taken on the well in accordance with auLE 114,

All sectioas of this form muet be fllied out completely for allow~
able on new end recompleted wells. -

Fill out only Sections 1, I, I}, and VI for chenges of ownsr,
well name or number, or trensporter, or other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wella.
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