STATE OF NEW MEXICD

ENERGY w0 MINERALS DEPARTMENT Form G104
8. 8¢ oo NetaNGe Rowiged 10-01-78
ontalou ion OIL CONSERVATION DIVISION — e
sanva re
e f. 0. BOX 2088
via.a. SANTA FE, NEW MEXICO 87501
“AND OFFICE
YaANPORYER on
Sas REQUEST FOR ALLOWABLE
OFrERATOR w .
]"""“"' Serxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2“"'.'
Texaco Producing Inc.
Addreocs
P.O. Box 723, Hobbs, New Mexico 88240 )
[Woosen(s) Tor Tiling (Check proper box) Other (Please cxplain)
New Well Change a Transperter of:
rricn ou Ory Gos Gas Transporter Name Change
Chenge in Ownership Cesinghwad Ces Condensate

if change of ownership give nste
sad address of previous owaer

II. DESCRIPTION OF WELL LEASE

Leese Name Well No.| Pool Name, Inciwiing Fermotien Kind of Lecse Lecse No.
Mexico U 2 Hobbs Grayburg San Andireliate, Federai or Feo State E3290
L.ecwiten
Unit Letter G : 1650 Faet From m_ﬂh_u-u 1650 Feet From The East
Line of Section 8 Township 1958 Ronge 38E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Troasporter of Ofl or Condensate [ Asdress (Give address to which approved copy of this form 13 to be seat)
Shell Pipeline Corp. P.O. Box 1910, Midland, TX, 79702
Neme of Authorized Transporter of Casinghead Geﬁ ot Dry Gas D- Addrees (Cive address 10 which approved copy of thus form is to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
1 well produces ofl o¢ liquids, ‘:Unn ) Sec. 1'1"-’. :Ro.. 1s gas ectually connecied? , When
qtve locetion of tonks. ' B ' 8 t 19S:38E Yes ! 3/5/59

If this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Comsplete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED _W . 19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. Y ORIGINAL SIGMED BY JESRY CEXTON

DISTRICT | SUPERVISOR
TITLE

This form {8 to be filed in compliance with ayuLE 1104,

I this is a requeat for silowable for 8 sewly drilled or deepere:
well, this form must be accompanied by a tabulstion of the deviat.—

Signatwe)

District Administrative isor teuts taken on the well in accordsace with AULE 111,
- (Tule) All sactions of this form must be filled eut completely for allcw
able sa asw and recompleted wells.
March 20, 1986
Fill out only Sections I, L. IO, end V] for changes of cwne-
(Date) weil seme or number, or transporter. or other awch change of conditisn

Sepsrate Forms C-104 must de flled fer each poel in multiph
cemaloted walls.



