CTATE 8 NEW Vc)('
ENERZY anvg VIRIRALS CES iﬂ’M-N"
Form C.1G4
®e ot c3e.co atctivrn { Revisss 1601-78
1e i . — Format 06-21483
' OIL CONSERVATION DiVISION Page "
LT . P.O. BOX 2088
v.so.a. SANTA FE, NEW MEXICO 87501
LAmD OFricx {
Taamssonren 25 H
SR CTORE REQUEST FOR ALLOWABLE
PRAOAATICK OF e ' ; i AND i
x| | i
I AUTHOR{ZATION TO TRANSPORT OIL AND NATURAL GAS
Cvpetator
Texace Procucing Inc.,
Acareas
P.C. x 728, Hobbs, New Mexicc 88240
earon(s) 1or liling (Check proper boxy [ Uite: {Fiewze 2zaigan)
New Veil Change In Teensportes of:
{1 Recompietion Oeu O oyca Effective March 7, 1936
D Chanqe in Owneranid Casingheod Gas D Condenrscie :
I charnge of ownership give name
end eddress of previous owner
I1. DESCRIPTION OF WEIL AND LFASE
LLecss NaGme weil No. Foox hcmc Inciuwcing Formation { Kind of Lease Lease =<
Getty 35 State cem 1 " Grara Ridge Morrow State, Federc: or Fea State | L1722
Loccilon
T ’ -~ = T
Unit Lstter K : 2310 Fest From The ,q;"‘]]""'? Line ane 1530 Feet From The West
Line of Section 35 Township 21s Range 347 , NMPM, ' Iea . Coum-v
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorizea Tronsporter of Gl :& or Conaensats Azaress (Cive gadresz (o which approved copy of this form s 10 be sent,
The Permian Corp. P.O. Box 1183, Houston, TX 77001
Ncre ol Authorizea Transpcrier of (asingnead Gas 3& or Cry Gas Acdreas (Cive address to which approvea copy of this form 15 50 be sen:,
L. . _ .
thillips 66 Natural Gas Co. 4001 Penhrock, Odessa, TX 79742
1{ well procuces o;! or liquids, :Unn lSoc. :TW’ ;Rq-. 13 g3s aciuauy conneciea? ! When
Qlve location cf tc-rs. ! K : 35 : 2 v 34 Yes ! Unlnown
1f this producticn 18 ccmmingied with that from any other lease or pool, give commungiing order number-
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereny certifv that the ruies and rezulations of the Oil Conservation Division have APPRCVED %l},‘- = , 18 -
been comn o2 with anc that the iarormancn given is true and compicte to the best of TR A
mv knowicoge anc deiet. BY A2rsial SIGrEE BY 1TTY CTNTON
DISTRICY | SUPERVISOR
TITLE
,/// This form s to be {iled in compliance with muLE 1104,
/ /7/', L PILIL T 1f this is & request for allowable {or & newiy drilled or daezens
(Signatwe) well, this {fcrm must be sccompanied by 8 tabulation of the deviez:--
Dis=. Adm. Sup. tests taxen on the well {n scccrdance with ayL L 111,

(Thie) All sections of this form must be fllied sut completely for a_lc»
sble on new and recompleted welln.

1
July 30, 1986 Fill out only Sections !, 0. IO, and VI for changes of curer

Detey well name or number, or transporier, cr other auch change of conz_t.: .
'S

Separate Forms C.104 must be filed for each pool In mw 5.
comoleted wells,




