STATE OF NEW MEXICOD

ENERGY ano MINERALS DEPARTMENT
s Form C-104
oo, 00 1orree aeusvan Revised 1001.78
Sraraieu iow OIL CONSERVATION DIVISION * Aokiriandiny
SAnTA FE .
riLe f. O. BOX 208.
v.s.ns. SANTA FE, NEW MEXICO 87501
LAND OFY R
TRARSPORTER o N - Al >’\"
Sas REQUEST FOR ALLOWABLE
OPCRATOR AND
I""’“"“"' Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
.Omu :
Texaco Inc. o I
]
P.O. Box 728, Hobbs, New Mexico 88240 o
1”.0"(‘) for tiling (Check proper box) . Other (Please vxpiaia) -
[ new veu ' : Chanqe 1a Transporter of: Gas Transporter Rare Change -
roticn e o e Dry Gas e N
Chonge in Ownership ’ Casingheaod Gas Condensate . e
1f change of ownership give nace
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No.| Pooi Name, Incivding Formation ).ind of Lease R Lease No. |
N.M. "BZ" State NCT-5 1 |Associated,North San Simon‘YJ £, Foderalor Foe  Grate B-158
Locetion -
Unit Letter D : 660 Feet From The__WESL  t4ne and 660 i Feet From The North
L.IM;I Section 29 Township 218 Range 35E » NMPM, Lea County |
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS >
Neme of Authorized Trensporster of Otl @ or Condensats ] Adaress (Give address 1o which approved copy of this form is (o be seat)
The Permian Corporation P.0. Box 1183, Houston, Texas, 77001
Name of Authorized Transpornter of Casinghead Gas u ot Dry_ Gas (] Address (Cive address to whicA approved copy of this form s t0 be sent)
Phillips 66 Natural Gas Co. _ 4001 Penbrook. Odessa. Texas, 79762
1 11 weil produces oti o liquids, Uit Sec.  [Twp. | Rge. I8 gaa actually connectea? o When
give location of tanka. * F '29 ! 21S: 35E]| Yes ! Unknown i

I{ this preduction is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby centify that the rules and regulations of the Oil Conservarion Division have AP PROVED A ; , 19
been complied with and thac the information given is true and complete to the best of LS ’
my knowledge and belief. BY
T R IGIN AT SO MO R Y IR I TONTT
TITLE DISTRICT | SUPERVISGR
/,/7//5 This form is to be (lled in compliance with ayuL L 1104, .
f e Y P If this is & requent for allowable for & newly drilled or daepencd
(Signatwe/ well, this form must be sccompanied by s tabulation of the deviatic:
Dl.,trlct Administrative Supervisor tests taken on the wall in sccordance with AULEZ 111,
- (Tiils) All sections of this form must be {llled out completely for allow~
H 20. 1986 able on new and recompisted wells.
Marc ! Fiil out only Sectiona I, 'U. I, sna VI for changes of owner,
(Dote) well name or number, cr transporter, or other auch change of condition.
Separate Forms (C-104 must be filed for each pool in multiply
comojeted waella.






