STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
. 80 t000 SedEIvES Pevised 10-01.78
SwTauTow OIL CONSERVATION DIVISION Avirkeni
:::." e P. 0. BOX 2088
V.aea, SANTA FE, NEW MEXICO 87501
LANMD OFPFICE
TRANSPORTER on
Bas REQUEST FOR ALLOWABLE
OPERATON AND
"""‘""" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overaiar
Texaco Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
Resson(s) for tiling (Check proper box) Other (Please expiain)
(] New wets Change In Transporter of: Change of Operator from Texaco Producing
[C] necomptetion [(Jou [ orv Gas Inc. to Texaco Inc. Effective 01/01/87
Change in Ownership D Casinghead Gas D Condenscte

11 chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
North Vacuum Abo West Unit| 9 | Vacuum Abo North _|Stote. Federal or Fee  giate B-3196
Location

Unit Letter L H 1874 Feet From Th-___SO'__'_IE]__ Line and 766 Feet From The West

Line of Section 22 Township 17s Range 34E « NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oli CZ} or Condensate ) Adaress (Give o_ddreu to which approved copy of this form is 1o be senr)
Mobil Pipeline Company P.O. Box 900, Dallas, TX 75221
Name of Authorized Transporter of Cosinghead Gas XX or Dry Gas (] Address (Give address to which approved copy of this form 1s to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
Tunit [ Sec.  TTwp. ‘Rge. s gas actually connacied? | When
1{ well produces oi! or liquids, ' ' '
9tve locorion of tanks. ' N ' 21 '175  34E Yes ! 08/22/72 |

1f 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. . ‘-
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED . - M AY '} ji ?Q;‘? , 19
been complied with and that the information given is true and complete to the best of e U
my knowledge and belicf. BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1| SUPERVISOR
TITLE
ZM ) A LA This form is to be filed In complisnce with ruLE 1104,
40142'%/” If this is a request for sllowable for 8 newly drilled or deepened
/ {Signotwe) well, this form must be sccompanied by a tabulation of the deviaticn
District Administrative isor tests taken on the well in accordance with RULE 31%,
All sections of this form must ba fllled out completely for allov~

1 (Title) able on new end recomplsted wells.
May 13, 1987 : Fill out only Sections 1, I, IIl, and VI for changes of ownsr,
(Date) well name or number, or transporter, or other such change of condltion.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wells.
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