STATE OF NEW MEXICD

ENERGY s MINERALS DEPARTMENT
- - Form C-104

9. oF SoPwe SsEwee Revised 100178
Sariewion OIL CONSERVATION DIVISION kit
SAnva g
[ . 0. BOX 2088
vAea. SANTA FE, NEW MEXICO 87501
LAND OFPFCE
Yaamsonren 20
Sas REQUEST FOR ALLOWABLE
OFPERATOR AND
l"“"“"’" =eres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;:.--
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 _
Reasenls) ler liling (Check proper box) Other (Please explain)
Now Vel Chenge ia Tranaporter of: Gas Transporter Name Change
Accsmpletion Oll Dey Ges
Change ta Ownership Casingheod Gas Condsnsate
1f change of ownership give narwe -
ond sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
[Lesse Noame well No.| Pool Name, Including Formation Kind of Lease Leose No.
West Vacuum Unit 5k | Vacuum Grayburg San Andres [S'®'®FederelerPer giate B-871
Locstien
Unit Letter L : 2130 Feet From The _South pine and _810. Feet From The _West
Line of Section ~ 33 Township 17S Range  3LE + NMPM, Lea County
HI. DESIGNATION OF '!'RAN§%RTER OF OIL AND NATURAL GAS
Name of Autharszed Trensporter of Oll or Condensate [ Address (Give address to whick approved copy of this form iz 10 be seat)
Texas New Mexico Pipe Line P. 0. Box 2528, Hobbs, NM 88240
Neme of Avthorized Trensportier of Casinghead Gas ot Dry Gas ] Address (Give address 10 whicA approved copy of this form is 0 be sent)
Phillips 66 Natural Gas _ 4001 Penbrook, Odessa, TX 79762
TUnst Sec. 2 !Twp. ,5' Roe. 1s gas actually connecied? When
{ 1t weit produces ot or lquids, e 1 Sec 3 TP 9, '
qive lecetion of tonks. ' &,0/: N ! IYS ' 34E | Yes : 02/25/81

1{ this production is commingled with that from say other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary. '
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

lbaebycmify:hndwmlemdreguhtimofdinlComemionDMﬁmhn -APPROVED——AER—Z-MSB&—. 10

bcenmpﬁedvidundthnheinfamdongivmismndmpkumdnbwof
my knowledge snd belief. BY ORIGWNAL SIGMED BY JERRY-SEXTON
BISTRICT {. SUPERVISOR

TITLE

‘This form is te be flled in complisnce with RULE 1104,

. / If this ia & requeat for allowable for a pewly drilled or doopen;d
. .ﬁt‘mml well, this form must be sccompsanisd by e tabulation of the deviatic:

District Administrative Supervisor tests taken on the well in sccordance with AULEK 3111,
- (Tisle) All sections of this form must be fllied out compjietely for allow
able on new and recompleted wealls.
March 20, 1986 ?

Fill eut only Sections I, 0. I, end VI for changes of owner,
{Dete) well name or number, or transportes, or other such change of condition.

~ Sepsrate Forms C-104 swst be filed jor esch pool in multiply
completed wells.




R



