STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104 .
we. 89 (3P1ee BeLlivED Revised 10-01-78 ’
o OIL CONSERVATION DIVISION baoe 1 o
AMTA FE )
eTie , : £. O.BOX 2088
u.so.s, ' SANTA FE, NEW MEXICO 87501
LAND OPFICE -— :;l: T
TRANSPORTEA ol ’
dol il I . REQUEST FOR ALLOWABLE
OPERATOR B AND
I""“‘““" arres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”IB(OI
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
Dnlon(t) Tor {iling (Check proper box) Other (Please explain)
New Wel) Change in Transporier of:
Change of Operator from TI to TPI
[ Recompietion Do LJoves | cffective 01-01-87
G Change in Ownership D Casinghead Gas D Condensate
if change of ownership give name
snd address of previous owner
T1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
'Eunice-Monument Unit 16 |Eunice Monument Grayburg San, |site, Federal or Fee State B-160
Location
Unit Letter F H 1980 Feet From The mrth Line and 1980 Feet From The WeSt
Line of Sectiion 20 Township 2OS Ronge 37E , NMPM, Lea County
NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll [2, ot Condensate [} Aadress (Give address to waich approved copy of this form i3 to be senr)
! Texas New Mexico Pipeline Co. P.O. Box 2528, Hobbs, NM 88240
: Name of Authorized Transporter of Cosinghead Gas @ or Dry Gas ] Address (Give address to whicn approved copy of this form is 10 be sent)
| Phillips 66 Natural Gas Co. 4001 Penhrook, Odessa, TX 79762
Vunst ; Sec. ' Twp. 'Rqe. Is gas actugily connecied? , When
i 1{ well produces otl or liquids, ' ' f
! qlve location of tanka. ' C 120 1208 ' 37E Yes ' NA
1{ 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 OiL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ____M.ALA_.@__EaL_c R | - (P —

been complied with and that the information given is truc and complete to the best of
my knowledge and belief. 1%

TITLE DISTRICT | SUPERVISOR

.

This form is to be filed in complisnce with RuL & 1104,
If this 1s a request fcr allowable for & newly drilied or deepened

/ — 7 [Signature)
Dist. Adm. Sup.

well, this form must be sccompenied by s tabulstion of the deviaticn
tests token on the well ln sccordance with RULE 1118,

All sections of thia form must be filled out completely for allow~

(Till;) able on new and recomplisted wells. )
May 15! 12937 . PR Fill out only Sections 1, 1I, I, and VI for changes of owner,
(Date) waell name or nuinbar, or trunsportser, or other such chenge of condliticr.

Soparate Forma C-104 must ba filed for sach pool In multiply
completed walls.






