STATE OF NEW MEXICO
CNERGY 270 MINERALS OEPARTMENT

Form G104
5. o totws sseemes Reviesd 100178
LT OILL CONSERVATION DIVISION e
SAnta Fe .
rr vy P.O. 80X 2088
v.aea. SANTA FE. NEW MEXICO 87501
CAND OFrPr e
tnamsonran 2% s -
Sas REQUEST FOR ALLOWABLE
OPERATON AND
!""‘"“" seexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Addross i ’
P.O. Box 728, Hobbs, New Mexico 88240 _ }
. LT 0] for liling (Check proper box) Other (Plesse explain} ~’
:::"__ , o 18 Tremapener ot orp Ges Change of Operator fram Texaco Inc. to |
- h Cesinghond Cas Condensme | TEXACO Producing Inc. Effective 01/01/8 lj

i chenge of ewmership give nacve
. and_oddress of previous owner

1I. DESCRIPTION OF LEASE _ _
Lesse Nome Well No.} Pool Name, Inciwding Foemation Kind of Lease Lecse No. :
West: Vacuum Unit 51. | vacuum Grayburg San Andres Stete, Federal & Feo  gtate B-155-1
Lecetion
Unit Lotter___ T 11360 Feet From The _SOUtN _ Line end 150 Feet From The ___East
Line of Soﬂn;n 33 Township 17s Range 34E . m Iea County

CURRENTLY SHUT-IN
J1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Tronsporier of Ol @ or Condensate [} Address {Give address to which approved copy of 1his form w2 1o be seat)
Texas New Mexico Pipe Line Company P.O. Box 2528, Hobbs, New Mexico 88240

Neao of Authorized Tronsponer of Casinghead Ga@ ot Dry Gas D Address (Give sddress 10 which approved copy of this form is &0 be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762

1 well N otl o liquid :U!ul ; Sec. 1 'Tws. :R« 1s qas actually connecied? , When

eive locetion of tonke. ' E :28 ' 173 + 34E Yes ! N/A

1f this peeduction Is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISIQN
1 bereby cenify that the rules and regulations of the Oil Conservation Division have "APPROVED —_— Y [ 19
been complied with and that the information given is true and complete to the best of /7%
my knowledge and belicef. BY o~
< / - /
TITLE Bealogist :
//’/5 This (orm is te be flled la complisnce with ALULE 1104, .
I PV Vs Ve d If this fs & request for allowable for 8 nawly drilled or deepenec
7 (Signatwe) well, this form wust be accompanied by & tabulation of the deviatic:
District Adminisfrative Supervisorf| tests taken on the well ia accordance with auULE 111.
= Tul All sections of this form must de fllied eut completely for allow~
. able on new and recempleted wells.
February 09, 1987 Fill out only Sectiens L 1. I, snd VI for changes of owner,
(Date) well nsme or nuMbeEr, oF transportes or sther such change of condition

Sepsrate Forms C-104 must be flled for each posl in multiply
comploted wells.






