STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm

8. o4 100100 Ratttven Revised 1001.78
oty on OIL CONSERVATION DIVISION A
AntaA PR e
e P. O. BOX 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501
LANO OFrriICE
TAANSPORTEN ot
aas REQUEST FOR ALLOWASBLE
OPIRATON AND
I"‘°“"°“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optﬂllot
Texaco Inc.
Address
P.0O. Box 728, Hobbs, New Mexico 882490 ,
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: Change in 0Oil transporter and
[ Recompletion 8 ot oyGes [name change in Casinghead Gas
Change In Ownership Casinghead Gas Condensate transporter .
I change of ownership give name
snd address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Cotton Draw Unit 72| Paduca Delaware, North |State, FederalorFee FederallNM-054031
Location
Unit Letter v P H 660 Feeot From The South Line and 66 0 Feet From The East
Line of Sectton 33 Township 248 Range 32E . NMPM, Lea County
Currently Shut~-In
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil @ or Condenaate {_] Azdzass (Give address to wAich approved copy of this form 13 to be 1ent) i
Texaco Trading & Transportation Inc. P.0. Box 6196, Midland, TX 79711 |
Name of Authorized Transporter of Casinghead Gas (X ot Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
1f well produces oil or liquids, :Unu | Sec. IT\vp. :ch. 1s g33 actually connected? | When
gtve location of tanks. ' K '34 124S + 32E Yes ! Fedruary 21,1971

1{ this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPI.!ANCE ) OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have AP PROVED __Auﬁ_lml ., 19

been complied with and that the information given is true and complere to the best of

my knowledge and belicf. 8y
ORIGTNAL STGHNR BY JERRY SEXTONM
TITLE DISTRICY § SURZR Vvt
ﬂ /9 W/k W ‘This form is to be filed in complisnce with RULE 1104,
{ If this is & request for sllowable for & newly drilled or deepencd
(Signatw, W well, this form must be accoapanied by a tabulation of the deviaticn
Dlstrlct Admlnlstratlve Supervisoxff '*tt® taken on the well ia accordance with auLZ 111.
- (Title) All sections of this form must be fllled cut completely for allow~
able on new and recompletad walls.
August 5, 1987 Fill out only Sections I, I, III, and VI for changes of owner,
(Date) wel] nsme or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be fllad for each pool in multiply
completed walls.







