STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104

Texaco Producing Inc.

8. o2 100we seatnmes Aevised 1001-78
on ey on OIL CONSERVATION DIVISION it
SAnNTYA PR
T . 0. BOX 2088
v..8.4. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TRAAMPORTER on
eas REQUEST FOR ALLOWABLE
OPERATYTONR AND
I"'""“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotma

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

[Reeson(s) Tor liling {Check proper box) Other (p“'." explain)
Chang Trans of:
::.:::m_ 0:, e Transponier Dry Gas Change of Operator fram Texaco Inc. to
Chonge in Ownership 8 Casinghead Gas Condenscie Texaco Pmducmg Inc. Effectlve Ol /01/8 :
1f change of ownership give name .
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lecse Nanw Well No.| Pool Name, Inciwding Formation Kind of Lease Lease No.
J. R. Phillips 5 Monument. Abo State, Federal or Fee Fee
Locatfon -
Unit Letter D : 660 Feet From The EQI;h Line and 660 Feet From The _Hest
Line of Section 6 Towmship 208 Range 3TE . NMPIL, Lea County

m._DESiGNAnON OF TRANSPORTER OF OIL AND NATURAL GAS'

Name of Authorited Trousporter of Oll (4 or Condensate )

Texas New Mexico Pipeline Co.
Name ol Authorized Transporter of Casinghead Gas E ot D;y Gas G

Warren Petroleum Corp.

Addrees (Give address to whick approved copy of this form s to be sent)

Lo

Address (Give address 1o which approved copy of this form is o be sent)

P.0. Box 1589, Tulsa, OK Th102

{ 1t well produces otl or 11quids, :Unu s Sec. :Tvp. :ch. is gas ectually connected? : When
qive locsiton of tonks. : D : 6 ; 20S ‘' 3TE Yes ! 11/06/81

1f this preduction is commingled with that from any other lease or pool, give commingling order number: PO-OR

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

V1. CERTIFICATE OF COMPLIANCE oL (DNSERVQHON lefé%h}

1 heteby cenify that the rules and regulations of the Oil Conscmnon Division have || AP PROVED i 19
been complied with and that the information given is true and complete to the best of —_ /4 .ﬁ
my knowledge and belief. BY -~ <

L e
TITLE Geclogist

///%,,,,W |

" (Signsture)

District Admi msétwe Supervisor

(Tule)
February 09, 1987

(Daie)

This form is to be filed In complisnce with AULE 1104,

If this is & requeat for allowable for 8 newly drilled or deepenec
well, this form muat be accompanied by a tabulation of the deviatic:
teats taken on the well {n sccordance with ayuL K 111,

All sections of this form must be filied out completely for allow
able on new and recompleted walls.

Fill outl only Sections L I, IU, snd VI for changes of owner,
wel]l name or numbwer, or transporter, or other such change of condition

Sepsrate Forms C.104 m\:n be (lled for each pool in multiply
completed wells.



..



