STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104
. 8% Corien srcniven Revised 10-01-78
o OIL CONSERVATION DIVISION Page o
rie P. O. BOX 2088
v.e.o.s. SANTA FE, NEW MEXICO 87501
LAND OFrFicH
Taamsromren |20
oA REQUEST FOR ALLOWABLE
OPERATOR AND
]""'"""' eI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
=EE _
. - {
Texaco Producing Inc. ¥
Address i
P. 0. Box 728, Hobbs, WM 88240 g
TNlM(l} for filing (Check proper box) Other (Please explain)
New Weli Change in Transporier of: T ' . o
Recompletion D o1l Dry Gas B
Change in Ownership- @ Casinghead Gas Condensate N " o
I chenge of ownership give name -
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pooi Name, Including Formation Kind of Lease Lease No.
Gettv 35 State Com X~} Grama” Ridoe Morrow Fast Stote. FederatorFee _State  |[G-1487
Location ’ ) . . .
Unit Letier H ; 1980 _ Feet From The __North Line and 660 Feet From The East
Line of Section 35 Township 218 Range 34F . NMPM, Iea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol K] or Condensate [ . | Add:ess (Give address to which approved copy of this form is 10 de sent)
Permian Corporation P._Q. Box 1183, Pouston, TX 77001 :
Name of Authorized Transporier of Casinghead Gas @ ot Dry Gas (] Address (Give address 1o whicA approved copy of tAis form 13 t0 be sent)
Phillips 66 Natural Gas Companv 4001 Penbrook, Odessa, TX 79762 ‘
"Unit | Sec. " Twp. ' Rge. Is gas gctually connected? , When
{{ well produces oil or Jfquids, : : ' |
9ive location of tanks. LK 435 021 L3 1oveg . 03/07/86
1f this production is comminglied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED ‘; I }R ;5 ﬁ ;986 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY
RIGWVATSTONTD BY JERRY SEXTON
TITLE DISTRICT | SUPSRVISOR

This form is to be filed in compliance with ruLE 1104,

If this is & request for allowable (or & newly drilled or deepened
(Signatury) wel], this {orm must be accompanied by a tabulation of the deviation

. . 3mi i . : . tests taken on the well in accordance with AyLE 11t,
Pistrict Lrative LV1S0r All sections of this form must be filled out complately for allows

(Thle) abie on new and recompleted wells.
03/18/86 Fill out only Sections I, II. [II, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells,




