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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Texaco Inc.

Address

P.O. Box 728, Hobbs, New Mexico, 88240

Recason(s) lot Tiling (Check proper box)

(] new weur

Recompletion m o
D Casinghead Gas

Chanqge in Transporter of:

D Chenge in Ownership

Oty Gas
Condensate

Other (Please explainj

i chenge of ownership give nane

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xind of Lease

Lecse Nome Well No.| Pool Name, Including Formation Lease No.
H.G. Moberly "C" Federal | 1 Rhodes Yates-$ A State, Federal or Fee poderal  |LC-055262
Location i
Untit Letter J ,. 1650 Feet From The South Line and 2310 Feet From The East !

I

Line of Section 17 Township 268 Ranqe 37E . NMPM, . Lea County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authors, ronsporter ol Cil 4% or Condensate )

Phillips=@dm- Company (Trucks)

Adq:zess (Give address to which approved copy of this form is to be sent)

4001 Penbrook, Odessa, Texas. 79762

Nome of Authortzed Tronsporter of Casinghead Gas XX or Dry Gas (]

Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural Gas Company P.O. Box 1384, Jal, New Mexico, 88252
Il wel} produces oil or liquids, TUmt | Sec.  [Twp.  Raqe. 1s gas actually connacied? | When
give location of tants. v J ' 17 1 26S : 37E |Yes ' Not_Available

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belicf.

/// / %// LD
/

(Sighature}
District Administrative Supervisor
- {Title)
May 12, 1986
(Date)

give commingling order number:

OlL CONSERVATION DIVISION

.APPROVED MAY ] 5 1qgﬁ - . 19

BY GNED BY JERRY SEXTON
PIXTCT | SUPERVISOR

TITLE

“This form is to be filed in compliance with RULE 1104,

If this is a request for silowable for s newly drilled or despensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AuULL 111V,

All sections of this {orm tust be fllled out completely for allow-
sble on new end recompletad wells.

Fill out only Sections I. 1. I, and VI for changes of owner,
well name or number, or trensporter, or other auch change of condlition.

Sepsrate Forms C-104 must be filed for sach pool in multiply

completed welila.






