STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104
0. o0 190w eeswre Revised 1001-78
YT OIL CONSERVATION DIVISION At
T P.O. BOX 2088 .
v.s.8.8. SANTA FE, NEW MEXICO 87501
LANMD OFrice
Thamsonren (21
Sas REQUEST FOR ALLOWABLE
oPgRaYOR
PROMATION OFFICE AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
=
Texaco Producing Inc.
Addross
P.0. Box 728, Hobbs, New Mexico 88240
Tnun(ul tor liling (Check proper box) Other (pg,;,, explain)
New Vel Change i1a Transpories of:
Recompiotion oil Dry Gos Effective September 1, 1986
Chenge in Ownership Ceasinghead Gas  Condensate
If change of ownership give nare '
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
[Cosse Nome Well No.| Pool Name, Including Formation Xind of Leasse Lecse No.
Getty 36 State Com 2 Grama Ridge Morrow East State, Federal or Fee State 1.G6004
Leocetion
Unit Lotier J H 1980 Feet From Thoso—uth_ Line and 1980 Feet From The East
Line of Seciion 36 ‘Township 218 Range 34L , NMPM, Lea County
JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authosrized Trenaporter of Ofl 7 or Condensate Asaress (Give address to which spproved copy of this form is o de seat)
Texaco Trading & Transportation Inc. 8300-3079 {p o, poy 6196, Midland, TX 79711-0196
Name of Authorized Transporter of Casinghead Gas § o Dry Gas Q Address (Give address 10 whicA approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Co. 001 Penbrook, Odessa, TX 79762
, g L L . Sec, TT-;. :an. Is gaa actuaily connecred? , When
e L rodwees 211 or liquids, '+ J 36 i2ls | 34F Yes i Unknown
If this preduction is commingled with that from any other lease or pool, give commingling order number:
NOTE: CoapletelequdVolmuUetfmy.
V1. CERTIFICATE OF COMPLIANCE o ol CONSERVATION DIVISION
lbenbycenifylhuthcmlumdtquladomoﬁheOﬂComndonDivision}nve “APp VvVED ' if’- N : .19
bcencompuedvidnndxhatdxinfotmmongimisnucmdcompknm(hebeno( % - )3
my knowledge and belicf. By v\ St

This form is te be flled Ia compliance with auLt 1104, .
If this 1a & request for sllowable for s aewly drilled or deepened

Sighatwre) well, this form must be sccompanied by s tabulation of the deviatic-.
District Administrative Supervisor tests taken on the well in sccordance with ayLE 119,
- (Tile) All secticns of this form must be fllied out completely for sllown

able on new and recompleted walls.

August 28, 1986

Fill out only Sections 1. O, [, end VI for changee of owner,

(Date) well name or number, or transporter, or other such change of condition
Sepsrste Forms C-104 mwust be filed for sach pool in multiply

completed wells.



