STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104 \

8. oF ToPlan SULEIVCS Revised 10-01-78 .
LT OiL CONSERVATION DIVISION boneny 000103
FrTe P. 0. BOX 2088
u.s.G.a. SANTA FE, NEW MEXICO 87501
LAKO OFrriCse
TRANIPOATER _O|L

aas - REQUEST FOR ALLOWABLE

OPERATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMRATIOM OFPFIICK

1

&)puolot
Texaco Producing Inc.

Address

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

coson(s) for {iling (Check proper box)

Change in Transporter of:
D [o]}]

D Casinghead Gas

New Well

D Recompletion
Change 1n Ownership

D Dry Gas
D Conder;soto

Other (Please explain)

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

If change of ownership give neme
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

lLecse Nome well No.| Pool Name, Including Formation Kind of Lease Leose No,
Eunice-Monument Unit 3. |Eunice Monument Grayburg San, |Sute, Federal or Fee  State B-159
Locatton

Unit Letter B H 660 Feot From The North Line and 1980 Feet From The East

Line of Section 19 Township ZOS Range 37E . NMPM, I-ea County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Cll X or Condensate {__j

Texas New Mexico Pipeline Co.

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

P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Tranaporter of Cosinghead Gas == or Dty Gas ]

Phillips 66 Natutal Gas Co.

H
¢
t
i
!
i

Address (Give oddress to whick approved copy of thts jorm is 10 be sent)

4001 Penbrook, Odessa, TX 79762

; Sec.

119 ' 208

TUn1t

' H

1

: Twp. : Rge.

37E

i 1f well producos ofl or liquids,
: atve location of tonkas.

Is gas actually connected? \ when

Yes ! NA

1f this production i commingl ed with that from any other lease cr 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 complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

{Signatwe) /

Dist. Adm. Sup.

(Title)
May 15, 1987

(Date)

OiL CONSERVATION DIVISION

MAY 20 1967 .,

APPROVED

By ORIGINAL SISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE i

This {orm is to be filed In complisnce with mULZ 1104,

1f this is a requast {fcr allowsble for & newly drilled or decpened
well, this form must bo accompanied by a tabulation of the deviatica
tests taken on the wall in accordance with RULE 1%,

All sections of thls form must be filled out completely for allow
able on new and recompletsd wells.

Fill out only Sections I, II, III, and VI [or changea of owner,
well neme or numnber, or tranaportern or othor such chenge of condliticn

Separate Forma C.104 must b2 filed for sach pool in multiply
comoleted waolla.



i



