STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. o7 corige Bettivee
CHTAIBUYTION

SANTYA FE

rFiLe

u.s.c.s,
LANOD QP FICE

o
GAS

TRANSPORTERN

1

OPERATYOR
PFPAORATIOMN OFFICK

OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104 |
Revised 10-01-78 ’
Format 06-01-83

Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ié)pnmcr

Texaco Producing Inc.

Address

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

Reoson(s) for {iling (Check proper box)
New Weal}
Recompletion
ChHange in Ownership

Change in Transporter of:

Oou

D Casinghead Gas

D Dry Gas

D Conder;:cno

Other (Please explain}

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

1f chenge of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L_ecse Nome Well No.| Pool Name, Including Formation Kind of [Lease Leass No.
Eunice-Monument Unit 29 |Eunice Monument Grayburg San, |Suts, Federal or Fee State B-160
Location

Unit Letter H 660 Feot From The -____South__ Line and 1980 Feet From The West

Line of Section 19 Township 208 Ronge 37E » NMPM, Lea County

HL _DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol {&] ot Condensate {_ )

Texas New Mexico Pipeline Co.

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

P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Coninghead Gas X  or Dry Gas {7}

Phillips 66 Natural Gas Co.

Address (Give address to which approved copy of thts form is 10 be sent)

4001 Penhrook, Odessa, TX 79762

T Unit

' T

, Sec. "Twp.

119 ' 208

: Rge.
37E

i 1{ well produces oil or liquids,

| gtve location of tanks.

ls gas actually connected?

Yes ! NA

, When

If 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and completc 1o the best of
my knowledge and belief.

sgnatuwre )

Dist. Adm. Sup.

{Titls)
May 15, 1987

(Date)

oiL CONSERVATION DIVISION

APPROVED____MAY—2_0_19.8.Z. 18 ———

BY . XTON

DISTRICT ) SUPERYISOR

TITLE

‘This form is to be filed in compliance with ruLE 1104,

I thie is a request for allowable for a nswly drilled or deapenet
well, this form must bo sccompanied by a tabulation of the deviatics
tests token on the well in sccordance with RULE 111,

All mections of thia form must be fulod"out completely for allow
able on new and recompleted wella.

Fill out only Sections I, I I, and VI for changes of owner,
wsil name or numbar, or trenaporter or other auch change of conditlon

Separste Formas C-104 muat be fited for sach pool In multipl)
completed wealls.






