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" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w

Texaco Producing Inc.

Adeross

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

\ Reeson(s) ter liling (Check proper box) Other (Plesse explawm)
vell Change ta T {2
:;—‘m ou“ femspenere Change of| Operator from Texaco Inc. to
oy Ges oduc ffectiveOl /01/87
Change ta Ownership  Cesinghood Gas Condensate Texaco P ing Inc. Effectivell, ‘
3 change of o';lmhip (i;c narme
snd sddress ef previous owner
II. DESCRIPTION OF WEL]L, AND LEASE
L.esse Nesw well No. ] Pool Name, Inciwiing Formation Xind of Lease Lecse No.
North Vacuum Abo West Unit| s Vacuum Abo North Sigte, Federal or Fes  State B-936
Leocsiion
Unst Letter D : 660 Feet From The Northine ena 660 Foet From The West
Line of Sectton 22 Township 17S Range 3LE NWPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Tronsposter of Ol m or Condensate (] Aadress (Cive address 1o waich spproved copy of this form 1a 10 be sent)
Mobil Pipeline Company P.0. Box 900, Dallas, TX 75221
Name of Authorized Tronaporter of Casinghead Gas m ot Dry Gas (] Address (Cive oddress 10 waich spproved copy of tAis form is 10 be sene)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, TX T9762
1 11 well prodeces ofl or 11quids, (Umit Sec.  Twp.  |Ree. 18 gan ectually connsciea? L Yhen
etve locstion ef tonks. N K ''21 | 17S' 3LE Yes : 10/09/72

[ this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CZRTIFICATE 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 true and complete to the best of

my knowicdge and belief. BY

OlL CON

'Appno%% .

SERVATION DIVISION

TITLE Gealo

1§t

This form is te be
if this i» s requeat

////5,, s

filed in compliance with RULE 1104,

for allowable for 8 pewly drilled or deepenac
sccompanied by @ tabulation of the devistics

s form must be fllled out completaly for alicw~

T (Sigaatwre) / well, this form muat be
District Adminisfrative Su pervisor]| tests taken on the well ia sccordance with RULK 111,
- (Tule) All sections of thi
able on new and recompleted wells.
February 09, 1987 r
(Date) well name o7 number, or

Fill out only Sectices 1, 0, I, sand VI lor changes of owner,

tansportet, of other such chenge of condition.

Separate Forms C:104 must de {filed lc.r each pool in multiply

completed walls.







