STATE OF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT

PROAATION OF P ICE

Form C-10¢

0. 7 totee sesEwee Revised 1001.78
LT OIL CONSERVATION DIVISION i
SANYA FE
s P. O. BOX 2088
Vs A SANTA FE, NEW MEXICO 87501
LANSG OFFICE
TRamsronren o
sas REQUEST FOR ALLOWABLE

OPERAYON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| 8
Operener
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 _
Hoeson(s) Tor liling (Check proper bos) Other (Plesse cxplain)
Neow Weil Change ia Transporter of: Gas Transporter Name Change
Aessmplotion Ol Dry Gas
Change ia Ownership Ceasingheond Cas Condensete
I change of ewnership give name
and eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Loesse Name Well No.} Pool Name, Including Foemation Kind of Lease Leose No.
West Vacuum Unit 22_ | Vacuum Grayburg Sap Andres [3'@%: FederslorFes opaie B-871-1
Locetion
Uit Lotter___ K 1466  reet From The __South rmeand 1375 Feet From The _ WESt
Line of Section ~ 3l Township 17S Range  3J4E « NMPM, Lea. County

HL_DESIGNATION OF mng%nm OF OIL AND NATURAL
Neame of Autherszed Tronaportier of Ot} or Condensate D

Texas MM Pipeline Co.
Name of Avihorized Transporier of Casinghead Gas (. o Ory Gas (] |

Phillips 66 Natural Gas Co.

GAS

Address (Give address to whick approved copy of this form s to be sens)

Address (Give address to which approved copy of this form is i0 be sent)

Ty 1 k]
1 1t well prod otl or liquid .Dnu ,Soe.’zg'Tvp. .Rqo.

give lecstion of tanks. JE: QL 1A7s  34E

4001 Penbrook, Odessa, TX 79762
is gas octually connected ? en

YES N/A

'
-

1f this production is commingled with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

st . DPlansws)
District Administrative Supervisor
{Tule)
March 20, 1986
{Dese)

OIL CONSERVATION DIVISION

"APPROVED _A.Bmgﬁﬁ_ S

BY ORIGINAL SIGNBD BY JERRY SEXOUN
DISTRICY | SUPERVISOR

TITLE

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

If this is & request for allowable for & newly drilled or deepened
well, this form muet be sccompanied by s tebulation of the deviatic:
tests taken on the well in sccordance with AULE 111%.

Al]l sections of this form must be fllied out completely for sllow
able on new and recompleted wells.

Fill eut only Sections L 1. IT, and VI for changes of owner,
well aame or number, or transporter. or other such change of condition

Separate Forms C-104 must be flled for esach pool in sultiply
completed wealla.






