STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104 |
®e. 62 tsrias Brtlivee Revised 10-01-78 .
SOLETAID OIL CONSERVATION DIVISION pormal 050183
::::A re P.O. BOX 2088
uU.e.C.s. SANTA FE, NEW MEXICO 87501
LAD OFFiCR
'n.“l’D-Tln ol :
Sas J REQUEST FOR ALLOWABLE
OPERATON :} AND
11 FRInATom ore e ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69.[‘“0' T
Texaco Producing Inc. |
Address ’
P.O. Box 728, Hobbs, New Mexico 83240 :
Reoson(s] Ter Tiling (Check proper box) [[Orher (Please explaing ’
Now Wai| Chanqge In Transporter of: Cl ge Of 0O rator f TI to TPT
D Recompletion D (o]} D Dry Gaa effective 01"01—87
D Change (n Cwnership D Casinghead Gas D Condenscte

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Eunice-Monument Unit 37 |Eunice Monument Grayburg San, | Site, Federai or Fee  State B-2422
Locatjon
Unit Letrer A ; 660 Feet From The I\brth Line cng 660 Feet From The EaSt
Line of Section 30 Township 2OS Range 37E . NMPM, I'ea County
JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namrae of Authorized Tronsporter ef Ol e or Condensate (| ! Aacress (Cive address to which approved copy of this jorm (s (o be sent)
Texas New Mexico Pipeline Co. ' P.O. Box 2528, Hobbs, NM 88240
i Name of Autnorized T:ansporter of Caningread Gas & or Zry Cas [ i Addrens (Give address to which approved copy of this form 1s (0 be sent) |
| . . ;
i Phillips 66 Natural Gas Co. | 4001 Penbrook, Odessa, TX 79762
rI.Jm'. f Sec. Twe. TRie, | Is gas cciually cenneciea? When
i If wel! produces ol or liquids, [ ) ' i 1
' qive location of tcnks. "D 1' 20 208 - 37E ! Yes ! NA

If thiz production is commingied with that {rom any other lease cr pool, give cemmingling order number:

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

V1. C}V;Rm']CATE OF COMPLIANCE OiL CONSERVATICN DIVISION

|
!
Phereby certify that the rules and regulations of the Oil Conservar.on Division have J APPROVED MAY L ﬂ 198 , 19

been complicd with and that the information given is true and comgicte to the best of
BY“"“—-OMMSWMQN_-_—

my knowledge and belief. i
DISTRICY | SUPERVISOR

4 2 e
S
This form is to be filed In compliance with mULE 1104,
i
‘///// . /d M//‘ If this in & requast for allowable for & newly drillsd or dsopenec
/ (Signatwe) / well, this form must bo sccompenied by a tabulation of the deviaticn

Dist. 243m. Sup. t281a tcken on the wall {o accordancs with RULE 111,

(Title) All eections of this form must be filied out completely {or allow~

a eble on new and recompletsd wells,
A
May 151 1937 Fill out orly Sections I, I, IN, ang VI for changes of owner,

(Date) waoll name cr nuinber, or tranaporter or other guch change of coadition

Scparete Forma C-104 must be filsd for each pocl in multiply
comopleted weils.






