STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Form C-104 )
es. 80 terice nettiven Revised 10-01-78

e OIL CONSERVATION DIVISION ponmal 06013

riLe P.O. BOX 2088

vioa. SANTA FE, NEW MEXICO 87501

LAND OFrFiceE

TRANEPORTOR ._°|L

Gas REQUEST FOR ALLOWABLE

OPIAATON AND
f PAORATIOM OF P ICE

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é}p.rmor

Texaco Producing Inc.

Address

P.0. Box 728, Hobbs, Mew Mexico 88240
coson(s) for {iling (Check proper box) Otker (Please explainy —
% New Wel!l am;ol in Transporter of: D Cl ge Of 0 rator frcm TT to TPI
t .
Recompletion Dry Gas effective 01-01-87
D Change in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
CURRENTLY SHUT-IN
TI. DESCRIPTION OF WELL AND LEASE
Leone Nome Well No.| Pool Namse, Including Formation Xind of Lecse Lease Na.
Eunice-Monument Unit 38 |Bunice Monument Gravburg San, | sate Feceral or Fes pag
Location
Unit Letter D : 660 Feet From The North Line ard 660 Feet From The Fagse- =7
Line of Section 29 Township 208 Range 37E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Neme ol Authorized Tronsporter of Ol or Condenscte [ Azcress (Give address te waich approved copy of this form is to be sent)
| Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
| Name of Authortzed Tranaporter ¢f Casinghead Ges ) sr 21y Gas i { Address (Cuire adaress tc waich approved copy of this form (s fo be sent) !
| . . i !
| Phillips 66 Natural Gas Co. | 4001 Penbrook, Odessa, TX 79762 !
U N LT o is go% Zctlually connect | N
| If well produces oli or liquids, . Unit | Sec. CTwp. | Rge. i 18 gTs Ictually cenneciea? , When ;
! oive location of tonks. 'L C i 20 : 205 : 32}1 Yes 1 NA J

I thie 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.

OiL CONSERVATICN DIVISION
MAY 2. 1987

V1. CERTIFICATE OF COMPLIANCE

I hereby cerafy that the rules and regulations of the Oil Conservarise Division have
been complied with and thart the information given 1s tnue and comp.ete to the best of
my knowledge and belief.

APPRCOVED , 19

BY
TITLE DISTRICT | SUPERVISOR

This form 18 to be filed ln complisnce with muLE 1104.

[ thie is a requast {cr allowable for & newly drilied or decpened

Y/ 2o 9

(Signature) well, this {orm must bs saccompanied by a tabulstion of the deviaticn
‘ » 1
Dist. Adm. SUP. tzota tzkeon on the wall In accordance with RULE 113,
(Title) All mectione of this form must be filled out completely for allow
1037 ehle on new end raccmpletsd wella,
\ c
May 13”‘ = — Fill out only Sections I, II, III, and VI for changea of owner,
(Date/ well remo or nuintes, or transportar or other auch change of conditicr

Scparate Forma C-104 muot ba filed for each pool In multiply
complsted wells,



