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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
Texaco Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240

esgon(s) for filing (Check proper box)

e

Change in Tronsporter of:

[(Jou

D Casinghead Gas

Dry Gas
Condensate

Other (Plecse explain)
Change of Operator from Texaco Producing
Inc. to Texaco Inc. Effective 01/01/87

Recompletion
Change i1n Ownership

1 change of ownership give narme

asnd eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leuss Name Well No.] Pool Name, Including F ormotion Kind of LLease Lecse No.
North Vacuum Abo West Unit| 1 Vacuum Abo North State. Federal or Fee " State B-3196
Location

Unit Letter D H 460 Feel From The _ North Line and 660 Feet From The West

Line of Section 15 Township l7S Ranqe 34E , NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Nome of Authorized Transporter of Ol X or Condensate [

Adaress (Give oddress to which approved copy of this form is to be sent)

Mobil Pipeline Company P.O. Box 900, Dallas, Texas 75221
Name of Authorized Transporter of Cosinghead Gusg or Dry Gas () Address (Give address 10 whAich approved copy of this form 1s to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
TUnit , Sec, TT'wp. 'Rqe. 1s g33 octually connected? , When
t{ well produces oll or liquids, [ ) N
aive locorion of tanks. "N '21 ! 175 ' 34E Yes 12/22/77

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

NOTE: Comp/ete Parts [ V and V on reverse .ude if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

(Signotwre)
Distrlct Administrative Supervisor
(Title)
May 13, 1987
{Dote)

oiL CDNSEFNATION DiVISlON

£y 4
APPROVED ___. e ,;? 19
Y SEXTO
N
TITLE DISTRICT | SUPERVISOR

This form Is to be {iled in compliance with RuL £ 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviasticn
tests teken on the well in sgtordance with RULE 111,

All sections of this fo ;::u-t be filled out completaly for allovs
able on new end-recomplet waells.

Fill out only Sections I, II, Ill, and VI for chenges of ownsr,
well name or numbcrﬁcrtnnuponu. or other auch change of conditjor.

Separate Forms C-104 mult ‘be filed for each pool in multiply
comopleted wells.
.






