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1.
Opersor
Texaco Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

esson(s) lor filing (Check proper box/
[ vew weus

D Recompietiion

Chonge in Ownership

Chanqge ia Transporter of:

Jon

@ Casinghead Gea

Dry Gas
Condensate

Other (Plc.osr expiain)

Gas Transporter Name Change

3

Il change of ownership give nsme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No.| Poot Name, inciuaing Formation Kind of Lecse Lecse No.
Getty 36 State Com 1 |Grama Ridge Wolfcamp State, Federal or Fee State | LC-6004 \

Location '
Unit Lotter  F i 1980  Feet FromThe North  tineand ___ 1650 Feet From The West ;
Line of Section 36 Township 218 Ronge 34E + NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Tl [ or Conaensate (X

Permian Corp.

Aaaress (Give cddress to which approved copy of this form 1z 10 be seat)

P.0. Box 1183, Houston, Texas, 77001

Name of Authorizea Transporter of Casinghead Gas t:] ot Dry Gas @ Address (Cive oadress t0 whicA approveas copy of thts form is to be sent)
Phillips 66 Natural Gas Co. i 4001 Penbrook, Odessa, Texas, 79762
+ i
{ 11 weit produces oil or lauids, . Unit ; Sec. : Twp. 'Rq-. 7 Is gas actually connected? , When
give location of tanks. ' F ' 36 ! 21S' 34E | Yes : 1-20-81

i this production is commingled with that from sny other lease or pool, give commingling order number:

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

- VI. CERTIFICATE OF COMPLIANCE

I hereby cerntify thar the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true and complete to the best of
my knowicdge and belief.

. >
// /7// /7/2/15/71/4”/

{Shutwt/ .
District Administrative Supervisor
(Title)
March 20, 1986

(Datey

OIL CONSERVATION DIVISION

. PYT A N Y
APPROVED MA! i IRV , 19
BY i

PITTRICT | SUPERVISOR
TITLE

This form is to be (iled in compliance with RuUL L 1104,

If this is & request for ailowable for & newiy drilled or deepencca
well, this form must be sccoampanied by & tabulation of the deviaticn
tests taken on the well in accordance with ARUL I 1%,

All sections of this form must be (llied out completely for sllows
able on new and recompletad waeils.

Fill out only Sections 1. 0. IT., and VI for changes of owner,
well neme or number, or transporter, or other such change of condition

Separate Forms C-104 must de {lled for each pool in multiply
comopleted waella.



