STATE OF NEW MEXICO
ENERGY Mo MINERALS OEPARTMENT

Form C-10¢
8. @F gosves L (1] 1719 M ‘“‘”
Saramuiien OIL CONSERVATION DIVISION Avietanite
Sanva Fg
vas P. O. BOX 2088
iS4, SANTA FE,. NEW MEXICO 87501
LAMD OFPrice
'.m". o
e REQUEST FOR ALLOWABLE
o*Enayon AND
| PRORAYON [ 44 T3

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Overanes
Texaco Inc.

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

m&. (Check proper dox)
Now Weli

Resenpiotsen

Change ta Ownership

Change ia Tranaporier of:
Oil
Casinghoed Geas

Dry Gas
Condensee

Other (Plesse cxpioin)

Gas'I‘ransporte.rNaneG'xa.nge

U change of ownership give nere
sad address of previous owner

ASE

II. DESCRIPTION OF WELL AND
Lesse Neme

North Vacuum Abo west Unit

Well No.

9

Pool Nome, Including Formation

Vacuum Abo North

Kind of Lecse
State, Federal o Fee State

Lesss No.

B-3196

Lecatten

L 1874

Unlt Lotter

Line of Section 22 Township 178 Range

rourmm__SO_Utﬂ_umm

766 Vlest

Feel From The

34r . NMPW, Lea County

N1 DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Neme of Autharized Tronaporier of Otl ot Condensete [ )

Address (Give sddress to which spproved copy of thiz form is 1o be sent)
P.O. Box 900, Dallas, Texas 75221

Mobil Pipeline

MNeme of Avthersized Tronaporise of Casinghead QW ot Dry Gas ] Address (Cive address 10 which approved €opy of thrs form is te be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762

I woll preduces oil or iiquids, "Unu . Sec. T_Tvp. :Rqo. 1s gas ectually connected? , When

oive lecetion of tenka. ¢t N 21 1178 * 34E | Yes ' 08/22/72

I this preduction is commingied with that from any other lease or pool,
NOTE: Co.pleterlVldVonrmmuHeifucmy.

V1. CERTIFICATE OF COMPLIANCE )

1 hereby cernify thar d:emlesmdre‘nlaiomohbeOilComemionDivisionhavc

I:eannpliedvithmdthazthcinfumﬁongivenkuueandcomplemwmbeaof
my knowledge and belief.

c o (Slesaiwe) .
Jistrict Administrative Eupervisor
(Taley
March 20, 1986
Dete)

give commngling order number:

OIL CONSERVATION DIVISION

‘APPROVED “MAR 2 1 1986 . 19

BY  ___ ORIGINAL SIGNBD BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form is to be filed in complisnce with aycLg 1104,

If this is & requeat for sllowabls for & aswly drilled or cnpcn-i
well, this form must be sccompanisd by e tabulation of the deviatic:
tests taken on the well in accordance with AVLE 111,

All sections of this form must be fllied out completely for allow
able oo mew aend recompleted wells.

Fill eut only Sections L 1. IN, ans V1 for changes of owner,
well nsme or number, or Zansporter, or other such change of condition.

Separste Forms C-104 must be flled for sach
comploted walls. pool in muiuiply







