STATE OF NEW MEXICO
ENERGY »0 MINERALS DEPARTMENT

Form C-104
8. 95 tocws MLEWES Rovised 100178
SNT A IS UY 08 Fermai 06-0183
e OlL CONSERVATION DIVISION —
(L] P. 0. 00X 2088
va.sa. SANTA FE, NEW MEXICO 87501
LA OPPICE
tnamsonren |2
Sas REQUEST FOR ALLOWABLE
OFPEAATY OR AND
l""""“"' = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Texaco Inc.
Addross
P.0O. Box 728, Hobbs, New Mexico 88240 _
Lﬁ.oﬂ(l) Tor liling (Check proper box) Other (Plesse explain)
New Vel Change 1 Trensperter of: Gas Transporter Name Change
Resemplotion o Doy Gos
Change ta Ownership Cusingheoud Gas Condeonsete
U change of ownership give nanwe -
sad address of previous owaer
II. DESCRIPTION OF WELL AND LEASE
Lesas Name Well No.| Pool Name, Incleding Formation Xind of Lease Leose No.
L. R. Kershaw 17 | Eaonto¥ates oeen State, Federal or Fee  p
Locetien
Unst Letter___ L : 990 _ Feet From The_¥ESt _ Line and 1654 Feet From The North
Line of Sectton 13 Township  20S Ronge 37E . NMPM, Lea County

EL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Auvtharized Trensporter of Ol [} or Condensate @ Address {Give address to whick approved copy of this form ts 10 be sent)

Shell Pipe Line Co, _E-_Q_Mlﬂ_r%#nﬂ T 79702
Jeme o1 Autharized Tronaportet of Cosinghead Gas (T] o Dry Ges [.e) Address (Give ress t0 which epproved copy of this form is to be sent)

Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
It wall prod il or liquid :Ulll! s Sec. ITvp. :Rqo. Is gas actlually connected? } When
¢ive lecetion of tants. ' F 433 208 :37E |Yes L 1vz09/81

1f this production is commingled with that from eny other lesse or pool, give commingling order number: P(C-182

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Coaservarion Division have 'Appnoveow .19
been complicd with 2nd that the information given is true and complete to the best of

my knowledge and belicf. BY QRIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form is to be flled in complisace with AULE 1104,
If this is & request for allowable for & aowly drilled or deepensd

Ncunnl'

. . i o , . well, this form must be sccompanied by & tabulation of the deviatic:.
District Administrative Supervisor tests teken on the well in sccordance with AULE 11, =
- (Tule) All sections of this form must be fllled eut completely for allow

able on new and recompisied wells.

ch 20, 1986 Fill eut only Sections §. 5I. IN. and VI for changes of owner,
{Dste) well name or number, or traasportiet, or ether such change of condition.

Separate Forms C-104 must be filed for ssch pool in multiply
comploted walls.







