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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

Opetator

Texaco Producing Inc.

Address

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

cosen(s) for filing (Check proper box)

New Wall Chanqe in Transporter of:
[(Jon

Casinghead Gas

Recompletion
! l Change In Ownership

D Dry Ga'a

Condensate

Other (Please explain)

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

if change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Leose Nama Well No.| Pool Name, Including Formation Kind of i_ease Lecne No.
Eunice-Monument Unit | 4 |Eunice Monument Grayburg San, |Swte, Federalor Fee  giate | B-159
Location
Unit Lettor A 660 Feot From The North Line and 660 Feet From The East
Line of Section 19 Township 208 Ronge 37E , NMPM, Lea County

Jil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Trausporter of Ol pors or Condensate {_j

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

Texas New Mexico Pipeline Co. P.O. Box 2528, Hobbs, NM 88240
T Name of Authorized Tsanaparter of Casinghead Gas (33 or Dry Gas ] Address (Give address 1o which approved copy of thts form is 10 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
Tunit , Sec. ' Twp. 'Rge. is gas actually connected? . When
. 1! well produces ol} or liquids, ' ' f
' zive locotion of tanks. '1 H : 19 ; 20Ss ' 37E Yes : NA

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

NOTE: Comp/'ete Parts [ V and V on reverse .rzde if necessary.

VL CIZRTIHCATE OF COMPUANCF.

i heteby certify that the rules and regulations of the Oil Conservation Division have
seen complicd with and that the informarion given is true and complete to the best of
my knowledge and belief.

@//ZMM

(Signatuwe)
Dist. Adm. Sup.
(Title)
May 15, 1937 o
(Date)

oiL CONSEﬁKV’ %N D bé?N

APPROVED

By _ORIGINAL SIONED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form is to be filled In complisnce with muLE 1104,

If thie is a requeat {cr allowable for & newly drilled or deepened
we}l, this form must be accompanied by s tabulation of thes deviatica
tests token on ths well in accordance with RULE 1%,

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

Fiil out only Ssctionse I, II, III, end VI for changes of ownor,
well name or numnbar, or transportern or other guch change of conditicn.

Separate Forms C-104 must be filed for cach pool in multiply

campleted walls.






