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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Cpetotor

Texaco Producing Inc.

Address

P.0O. Box 728, Hobbs, New Mexico 88240

Reoson(s) Tor {iling (Check proper box)
New Wel} Changse in Transporter of:
[Jon

D Casinghead Gas

Recompletion
uLD Change in Ownership

D Dry Gas
D Condef;suxe

Other (Please explain

Change of Operator from TI to TPI
effective 01-01-87

If change of ownership give name
and address of previous owner

CURRENTLY SHUT-IN
11. DESCRIPTION OF WELL AND LEASE

Eunice Monument Grayburg San, |swte, rederal or Feo  Fee

Kind of L ease Leaae No.

Feot From The % Line and 3%' %ﬂ
36E

Lecese Name We!ll No.} Pool Name, including Formation
Eunice-Monument Unit 20
Location 07\:"31/&’ Z .’Zﬁ
=380
Un{t Lettor H
Line of Seciion 24 Township ZOS Ronge

Hest &2, . A

Feet From The

Lea

» NMPM, County

JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I’ Ncme of Authorized Transposter of Of) [E or Condensats [

Texas New Mexico Pipeline Co. -

Aadress (Give oddress to which approved copy of this form (s to be sent)

P.O.  Box 2528, Hobbs, NM 88240

: Name of Authortized Transporter of Casinghead Gas g e¢r Dry Gas D

! Phillips 66 Natural Gas Co.

1

Address ((ive address 1o which approved copy of tAis jorm is to be sent)

4001 Penbrook, Odessa, TX 79762

: Unit , Sec. ' Twp. ‘Rge.

' P 120 ! 20S . 36E

1

) 1! well produces oil or liquids,

! sive location of tanka.

1s gas gctually connecied?

Yes !

L

' When

NA

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify thar the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is truc and complete to the best of
my knowledge and belicf,

7

(Signature

Dist. Adm. Sup.

(Title)
May 15, 1937

(Date)

OKL CONSERVATION DIVISION

BY ]
ORIGINAL SIONED-RYJEA - SENTON—
DISTRICY | SUPERVISOR

TITLE

YT

This form is to be flled in compliance with muLE 1104,

If thie 1n a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the doviatica
tests tzken on the well In accordance with RULE 111Y.

All sections of thia fortn must be filled out completely for allows
eble on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
wall name or number, or tranaporter or other such change of condition.

Soparate Forms C-.104 must be filsed for each pool in mulugply
comnieted walla,



