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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator

Texaco Producing Inc.

Address

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

eovon(s) lor {iling (Check proper box)
New Wail
D Recompletion
D Change in Ownership

Change in Transporter of:

[(Jon

D Cuasinghead Gas

D Dry Gas

Condensate

Other (Please explain)

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

If change of ownership give nane
and address of previous owner

CURRENTLY SHUT-IN
T1. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, Including Formation Kind of Lease Leaae No.
Eunice-Monument Unit 12 |Eunice Monument Grayburg San, Kiiaig) Federal or Feo e B-160
Location

Unit Letter F : 1980 Feot From The mrth Line and 1980 Feet From The West

Line of Section 19 Township 208 Range 37E , NMPM, Iea County

TIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noms of Authorized Transporter of Oti '—x or Condensate {_ |

Texas New Mexico Pipeline Co.

Aadreas (Give oddress 1o which approved copy of this form (s to be sent)

P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas = or Dry Gas {_}

Phillips 66 Natural Gas Co.

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

4001 Penbrook, Odessa, TX 79762

: Unit

'+ F

1

, Sec.

119

: Twp.

. 20S

‘Rge.
'

‘37E

i 1{ well produces oil or liquida,
! qive location of tonks.

Is gas gctually connectied? N ‘When

Yes o NA

1f this production is commingled with that from any other lesse 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 complicd with and that the informarion given is true and complete to the best of
my knowledge and belief.

//é&/m@

=z
(Signature )} /
Dist. Adm. Sup.

d

(Tile)
May 15, 1937

(Date)

oiL CONSERVATICN DIVISION

APPROVED_—_MM_%O_IQQ.L__, 9 —

By ORIGINAL SIONEDBY JERRY SEXTON
TTLE DISTRICT | SUPERVISOR

This form ls to be filed in complisnce with muLEZ 1104,

If thie in a request for allowable for 8 nawly drillsd or dacpensed
well, this form must bo sccompanied by a tabulation of the deviaticn
teets tcken on the well in sccordance with RULE 113,

All sections of thie form must be filled out complately for allow~
able on new and recompleted wella.

Fill out only Sectipne I, 11, I, and VI for changea of owner,
woll name or numnbar, or tzaneportern or othor such change of conditicon.

Soparste Forms C-104 muct be flied for each pool In multiply

completed walls,






