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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

1.
Opeemor .
Texaco Producing Inc. '
Addross i
P.O. Box 728, Hobbs, New Mexico 88240 ) i
.!;IM(B) tor filing (Check proper box) Other (Plesse explain)
Neow Wel) Change ia Transporter of: T t N 1
Recompliation ou Dry Gas Gas ge
Change in Ownership Cestnghend Gas Condensate ’

I change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.eose Name Well No.| Pool Namae, Inclwding Formation Kind of Leose Leass MNo.
East Fumont Unit 29 |Eumont Yates T-Rivers Queen [StU%Federsiorfes oppy. | a6y
Location E ST y
Uait Letter___ D 660 Feet From The ___NOrth Line and 660 Feet From The West
Line of Section 10 Township 193 Range ITE . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trensporter of Ol (X or Condensate ]

Asdress (Give address to whick epproved copy of this form is 0 be sent)

E1PsLiRs S0 (0055-1951) P.B-Hox 7478: Hohbs
Name of Authorized Transporter of Casingheod Gas G or Dry Gas [um] Address (Give addresas to which approved copy of thtz form (s to be sent)
| Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
i woll prod ofl or liquids, ) , Sec. T Twp. :ch. Is gas actually connected? , When
Sive locetion of tanks. . D 210 119 37 | Yes : 1957

If this production is commingled with that from say other lease or peol, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE .
I bereby centify that the rules and regulations of the Oil Coaservation Division have

been complied with and thar the information given is true and complete o the best of
my knowledge and belief.

L2

7 ‘ (Signatwe)
District Administrative rvisor
{Tlle)
March 20, 1986
(Date)

OlL CONSERVATION DIVISION

"APPROVED APR 231986 19
BY o ORIGINALSIONGRBY IESSY SEXTON

. ERVISOR
TITLE DISTRICT.1 SUP

This form is to be flled in compliance with RULE 1108,

If this 1s & reguest for allowable for a sswly drilled or deepened
well, this form must be accompanied by » tabulation of ths deviat.c-.
tosts taken on the wsll in sccordance with RULE tV1.,

All secticns of this form must be filled out completsly for allow
able on new and recompleted wells.

Fill out only Sections 1 I, IU. and VI for changes of owne-,
well name or number, or transportes, or other auch Change of condition.

Sepsrate Forms C-104 must de filed for esch pool Uply
completed walls. y in =l



