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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.

Opetaror

Texaco Producing Inc.

Address

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

Reoason(s) for filing (Check proper box)
D New Wel{

D Recompletion

D Change in Ownership

Change in Transporter of:

[Jon

D Casinghead Gas

D Dry Gas
D Conder;aaxc

Other (Please explain)

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

If change of ownership give name

and address of previous owner

CURRENTLY SHUT-IN
T1. DESCRIPTION OF WELL AND LEASE

{.e0se Name Well No.| Pool Namae, Including Formation Kind of {Lease Leose No.
Eunice-Monument Unit 9 |Eunice Monument Grayburg San, | sute Federal or Fee  Fee
Location

Unit Lettor D : 330 Feeot From The I‘brtl‘l Line and 330 Feet From The WeSt

Line of Section 21 Townahip 20S Range 37E , NMPM, Lea County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4 Nams of Authortzed Transporter of O1l R or Cendensate [

! Texas New Mexico Pipeline Co.

Aadress (Give address to which approved copy of this jorm is to be senr)

P.O. Bax 2528, Hobbs, NM 88240

\ Name of Authorized Tsonaporter of Casinghead Gas R or Ory Gas [}

| Phillips 66 Natural Gas Co.

Addreas (Give address to whick approved copy of this form is 1o be sent)

4001 Penbrook, Odessa, TX 79762

; Sec.

121

‘I Unit

' C

L

t [l
| 1{ well produces oil or liquids, vTWp' .Rq°'
208+ 37E

! nlive locatton of tanks.

is gas actually connecied?

Yes !

' when

12/30/60

1f thiz production is commingled with that from &ny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and belief.

Dist. Adm. Sup.

(Tile)
May 15, 1937

(Datey

OiL CONSERVATION DIVISION

MAY 201987 .

APPROVED

8y YoM

i 3

TITLE DISTRICT | SUPERVISOR

This form Is to be {iled In compliance with ruLE 1104,

If thie is a request for allowable for & nswly drilled or decpened
well, this form must bo accompanied by s tabulation of the deviation
tests token on the well in sccordance with RULE 111,

All sections of thia form must be filied out completely for allows
eble on new and recompleted wella.

Fill out only Ssctions 1, II. III, and VI for changes of owner,
well neme or numbar, or trsneportern or other such change of conditicn

Sepsrate Formo C-104 muut b2 filed for each pool Ia multiply
comoleted walls.



