STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
»8. 02 teries agttmven ) Revised 1001.78
sl OIL CONSERVATION DIVISION At
e P.O. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRamsPORTER on
Sas REQUEST FOR ALLOWABLE
oOrPERATOR AND
l"'°‘"'°" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rﬂ.l
- Texaco Producing Inc.
;Mou
P.O. Box 728, Hobbs, New Mexico 88240 ‘
Reoson(s) lor liling (Check proper box) Other (Please exploin)
New Welil Chanqge in Transporter of:
D Recompletion (o31] Oxy Gas Effective October 1, 1986
Chenge in Ownership Casinghead Geas Condensame
Il change of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pooi Name, Inciuding Formation Kind of Lecse Lecae No.
Getty 36 State Com 1 Grama Ridge Wolfcamp Stats, Federal or Fee State 1C-6004
Location
Unit Letter F : 1980 Feet From Thn__NQ_rth_Llno and 1650 Feet Froa The _ West
Line of Section 36 Township 218 Range 34E ) NMPM; lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oil [ or Condensate XX Address (Give address 1o which approved copy of this form s to be sens)
Texaco Trading & Transportation Inc. 8303-082) P.0. Box 6196, Midland, TX 79711-0196
Name of Authorized Transponiar of Caninghead Gas () or Dry Gas (X) Address (Give oddress 10 which approved copy of this form 1s 10 be sent)
Phillips 66 Natural Gas Co. 4001 Penhrook, Odessa, TX 79762
:Unu , Sec. fTvp. :ch. 1s qas actually connecied? . When
aive locerion of tanke. 0V F 136 1 21S . 34E Yes ' 01/20/81
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
VL. CERTIFICATE OF COMPLIANCE _ ” OIL CONSERVATION DIVISION

! heteby cenify that the rules and regulations of the Oil Conservation Division have || APPR ED . 19
been complied with and thar the informauon given is true and complete to the best of : p : -
my knowledge and belief. By o W) o

nree OIL & GAS INSPECTOR

//% A This form is to be filed In complisnce with AULE 1104, .
/ /”/74///‘// If this {s & request for sllowable for & newly drilled or deeperec
N . , lsflulwl f . well, this form must be sccompanied by a tabulation of the deviat.z-

District Administrative Supervisor tests taken on the well in sccordance with RULE 111,
(Tiie) All sections of this form must be fllied out completely for allcw~

Au st 28, 1986 able on new and recompieted walls.

! Fill out only Sections 1. I, I, snd VI for changes of owner,
(Dote) well name or number, or transporter, or other such chsage of conditizn

Sepsrate Forma C-104 must be flled for each pool In multiply
comoleted wella.




