STATE OF NEW MEXICO .
ENERGY a MINERALS DEPARTMENT
’ > Form C-104
8. 0 100w SeeEwes Revised 1001-78
el il OIL CONSERVATION DIVISION Page 1
SAMYA PR
P.O. BOX 2088

rus
v.sea. SANTA FE, NEW MEXICO 87501

LAND OFFICE

LdlS

S48 REQUEST FOR ALLOWABLE

OPERATOR AND

l__"&‘_‘"_"'&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——

Texaco Inc.
Addvoss

P.O. Box 728, Hobbs, New Mexico 88240
"Roesen(s) Tor tiling (Check proper box) Other (Plc;xc explain)
New Weli Change ia Transporter of: Gas Transporter Name Change
Resompletion o1l Ory Gas
Chenge ta Ownership Cesinghead Gas Condensate

ThANSFPORYER

If change of swnership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Losse Nome Well No.| Pool Name, Including Formation Xind of Lease Lease No.
West Vacuum Unit 51 Vacuum Grayburg San Andres |Stote. FederalorFee Gtate B-155-1
Lecution
Unit Letter I : 1360 Feet From The__S0Uth  {jne and 150 Feet From The EAst
Line of Section ~ 33 Township 17S Range 34E , NMPM, Lea County
JI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Trenaporter of Otl ot Condensate (] Address (Give address to which approved copy of this form is to be zeat)
Texas EM Pipeline Co. _ P. O. Box 2528, Hobbs, NM 8820
N of Avthestzed Tr poriet of Cosinghead Gc.:ﬁ ot Dry Gas (] Address (Give address to which approved copy of this form (s 10 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
{1t wett . ofl or 11quida, .rUnu R Sec. 4. f'rvp. tR«. 1s gas actually connecied? , When
sive locetion of tanks. ' XA R 17s  ‘3LR (YRS . N/A

1£ this preduction is commingled with thet from sny other lease or pool. give commingling order number:
NOTE: Complete Parss IV and V on reverse side if necessary. -

V1. ERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED APk 2 § 1986 e

been complied with and that the information given is true and complete to the best of
my knowledge and belief. By ORGINAL SIGNAD BY JERRY SEXTON

PISTRICT | SUPERVISOR
TITLE
This form is to be {lled in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviatic:.

{Signsiwre)

District Administrative’ Supervisor tests taken on the well in sccordance with mULE 111,
- All sections of this form must be fllled out completely for all
ch gg"’ 1986 able on new and recompleted wells. el y show
L Fill out only Sections I Il IO, and VI for changes of owner,
{Dste) well name or number, or transporter. or other such chenge of condition.

Separate Forms C-104 must be flled for esach pool in multiply
comploted waells.






