STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G108
0. 00 100120 DesEWES Aevised 10-01-78
__outaieut jou OlIL CONSERVATION DIVISION poy o
,':." - P. 0. BOX 2088
YN SANTA FE, NEW MEXICO 87501
LAND OFPICE
YRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OFPERATYOR AND
l'"""“"‘ oroce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeter
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240
Resson(s) Tor filing (Check proper box) Other (Pleose explain)
D New Weil Change tn Transporter of: Change of Operator from Texaco Producnlg
Recompletion Jon Dry Gas Inc. to |Texaco Inc. Effective 01/01/87
Change 1n Ownership D Casingheaod Gas Condensate

1f change of ownership give name
and eddress of previous owner

II. DE! DF,SCRIPTION OF WELL AND LEASE

"Lecss Name Well No.] Pool Name, Including Formation Kind of Lease Lecse No.
North Vacuum Abo West Unit| 5 Vacuum Abo North §tate, Federal or Fes  giate B-936
{.ocation
Unit Letter D : 660 Feet From ThoM_Lln- and 660 Feet From The ___WeSt
Line of Section 22 Township 178 Range 34E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS
Neme of Authorized Transporter of ox@ or Condensate [} Adazess (Give address tojwhich approved copy of this form is 10 be seat)
Mobil Pipeline Caompany P.0. Box 900 Dallas, TX 75221
Nome of Avthorized Tiansporier of Casinghead Gas (33 or Dry Gas (] Address (Give address to whicA approved copy of this form 1s (o be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, |Odessa, TX 79762
If well produces ofl ot liquids lrUnn ) Sec. TTwp. :ch. Is gQas actually connecired? , When
give location of tanks. * N 121 175 . 34E Yes P 10/09/72 |

1f this production is commingied with thet 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 OlL CONSERVATION DIVISION
1 hercby certify that the rules and regulations of the Oil Conservation Division have APPROVED

M A¥ . 1: 4_‘.981____ |} J—
been complied with and that the information given is true and complete to the best of !
my knowledge and belief. BY .
TITLE DISTRILY | SUPERVIZBR

i
ﬁ/ﬁ This form is to be filed In complisnce with RuULE 1104,
WM/M If this is » request for allowable for & newly drilled or deepened
{Signotwe} well, this form muit be sccompanied by a tabulation of the deviation

tests taken on the wpll J&Jc:ordnnco with RULE 114,

Disfrict Administrative SupeJ:V:Lsor

- (Title) All sections of i~fom must be fllied out completely for allows
1 1987 able on new end recompleted waells.
May 13, 19 : Fill out only Sertions 1, .1, III, and VI for changes of ownsr,

(Dote) well name or numﬁcr. or tnn-pnrur. or other such change of condition.

Sepsrate Porma C-104 must be filed for each pool in multiply
comoleted walls.




AR

T



