STATE OF NEW MEXICD

ENERGY a0 MINERALS DEPARTMENT ‘
. Form C-104
0. 00 toPws Sestwae Revised 1001-78
OBTNIOUT IO Format 080183
T Oll. CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
v.se.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taamronren |2t
Sas REQUEST FOR ALLOWABLE
OPERAYOR AND ‘ )
l”"'""" erxcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Texaco Producing Inc.
Address
D.0. Box 728, Hobbs, New Mexico 88240
[Wesson(s) lor tiling (Check proper box) Other (Please explain)
New Well Change ia Transporter of: .
Recompletion on Dry Gas Effective September 1, 1986
Change in Ownership Cesingheod Gas Condensate )

I} chenge of ownership give name
snd oddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Incivding Formation Xind of Lease Leose No.
Federal Sand 18 1 | Ssand Dunes Bone Springs State, Federal or Fee Fed NM-0559534
Locetien
Unit Lotter H : 1980 Feet From The North Line and 6 60 Feet From The East
Line of Section 18 Township 23S Range 32E . NMPM, Lea County

JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Oil or Conclensate [ Address (Give address to which spproved copy of this form is i0 be seat)
Texaco Trading & Transportation Inc. 8302-8110 {p,0. Box 6196, Midland, TX 79711-0196
Nome of Authorized Transporter of Casinghead Gas (2:Y] ot Dry Goa (] Address (Cive address to which epproved copy of this form is 0 be sens)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
| | Unt 1Sec.  Twp. Rge. 1s gar octually connecied? When
aioe tocmmien of semka, ™™ \H . 18 1 235 132B Yes i Unknown

[ this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary. ‘

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 beteby centify that the rules and regulations of the Oil Conservation Division have ‘aPp UG 9 1986 .19
been complied with and that the information given is true and complete to the best of :

my knowledge and belicf. By

This form is te be filed In compliance with ayLE 1104,

If this is a request for sllowable for s newly drilled or deepensd
well, this form must be accompanied by & tabulation of the deviation

District Administrative Supervisor tests taken on the well in sccordance with AyYLE 119,
- Thle) All sections of this form must be filled out completely for alliown
Al t 28, 1986 able on new and recomplated wells.
qus ! Fill eut only Sections 1 II. I, and VI for changee of ewner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be flled for each pocl in multiply
completed walls.



