STATE OF NEW MEXICO
EWERGY ano MINERALS DEPARTMENT

NO OF COPIES RECEIVED gg:r:e% 11%?01-78
OISTRIBUTION Format 06-01-83
OIL CONSERVATION DIVISION Page
FILE P O BOX 2088
USG5 SANTA FE, NEW MEXICO 87501
LAND OF FICE
oiL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORA TION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. API No. 30-025-30425
Operator
Phillips Petroleum Company
Address

4001 Penbrook Street, Odessa, TX 79762

Reason(s} for filing (Check proper box)

New Well Change in Transporter of:
O Recompletion O o
C Change in Ownership 0 Casinghead Gas

Other (Please explain)

[ DbryGas
D Condensate

if change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leate Name well No. Pool Name, Including Formation Kind of Lease tease No

) State, Federal or Fee
Lea 42 Vacuum Gb/SA State B-4118
Location

Unit Letter N 660 FeetFromThe _ SOUth  Lineand 1980 Feet From The West

Line ofSection 29 Township 17-S Range  34-E  NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate []

Texas-New Mexico Pipeline Company

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

P. 0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas or Dry Gas [

Phillips 66 Natural Gas CompanyGPM Gas Corporation

Address {(Give addreg to whic ap;iraéeéi copy of this form is to be sent)
f [’

(= . uar
Y feoi U8 odadsa. Tx 79762

1t well produces oil or liquids, I Unit I'sec Ttwp.  Trge

give location of tanks. 1D {29 11758 |34t

is gas actually connected? ! When

YES | 10-2-88

1

If this production is commingled with that from any other iease or pool, give commingling order number:

NQTE: Complete Parts IV and V on reverse side if necessary.

VI.CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regutations of the Oil Conser.ation Lhivision have
been comptied with and that the information given is true and compiete 1 the best of
my nowledge and beiief

s
/

g ’ . '///,J‘ P
>K§-;4/;£f£%i22_~h/”*——"" W. J. Mueller
47

(Signature)

1

L

Enqiheerinq Supervisor, Reservoir

{11tle)

10/10/88

(Date)

TR A
My Commission Expires

OIL CONSERVATION DIVISION

APPROVED

ORIGINAL &

BY

TITLE

This form 1s to be filed in compliance with RULE 1104.

if thisis a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviat:on
tests taken on the well in accordance with RULE 111,

All sections of this form must be filted out completely for atiow-
able on new and recompleted wells.

Fill out only Sections §, i, 11, and Vi for cahnges of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be fited for each pool in multipty
completed wells

Midland County, Texas




