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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)wcto:
Texaco Producing Inc.

Address
P. O. Box 728, Hobbs, New Mexico 88240

eason(s) for filing (Check proper box)
Neow Wel!

D Recompletion

Change in Ownership

Change {n Transposter of:

[(Jon

D Casinghecd Gas

D Dry Gas

D Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producina Inc. 1_2/ 31/84

Il change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Ncme weli No.| Pool Name, Incluwding Formation Kind of Lease Lease Nc.
State AV 1 [Eunice Monument Grayburg State, Federal or Fes  State |A-2742
Location ’ [San Andres :
Unit Letier 330 Feet From The North Line and 330 Feet From The East
Line of Section 19 Township 218 Range 36E . NMPM, Lea County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter o: Ol or Condensate {_)

Adasess {Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co. (2055~ U - ) P.O. Box 2528, Hobbs, N.M., 88240
Name of Authorized Tronaporter o Cosinghead Gas = ot Dry Gas Address (Give address to which approved copy of this form i1s so be sent)
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762
{f well produces oil or liquids, :U"“ [ S'C I Twp- :R“' Is gas actually connected? ; When
i 1
qive location of tanks. ''A ‘19 21S  + 36E Yes . Unknown

If this production is commingled with that from any other lease or pool, give commingl

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the infor nation given is true and complete to the best of
my knowledge and belict.

w B LA

{Signature)

_ District Operations Manager

April 22, 1985 (Tisie)

(Date)

ing order number:

OIL CONSERVATION DIVISION
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This form is to be filed In compliance with RULE 1104,

85

APPR 19

ey

TITL

If this {s 8 requast for allowable for & newly drilled or despene:
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well La accordsnce with RULE 111,

*
All sections of this form must be fllled out completely for allow
sble on new and recompiated wells.

Fill out only Sections I, II. 1, and V1 for changss of owner
well name or pumber, or transporter, or other such change of condition

Separate Forma C-104 must be [iled for each pool In multipl:
comoleted wella.






