STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G104
o0. 00 toswee sucEvES Revised 1001-78
__Snramwiios OIL CONSERVATION DIVISION .- by e
T P. O. BOX 2088 - '
v.s.8.8. SANTA FE, NEW MEXICO 87501
LAND OPFPFCE
TAARSFPORTER on : . 7 - - - -
aas REQUEST FOR ALLOWABLE
OPERATON ) ) AND -
I"“""“"‘ Srrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B
. .
Texaco Inc. i
1 3
P.0. Box 728, Hobbs, New Mexico 88240 . i
[Reeson(s) lor liling (Check proper box) Other (Please explsin) - - ]
B New Veil . h Chanqe in Transportes of: Gas Transporter Name Change - - - l
Recompletion ' on : Dry Gas . : T e - e .
Change in Ownership e 8 Casingheod Gas Condensaie 5 R R .. t
1f change of ownership give narme . . e
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
[Lease Name Weil No.| Pool Name, inciuwding Formation Kind of Lease » o Lease No.
Cotton Draw Unit 74 | North Paduca Delaware " |State, Federal or Fee  poderal [LC-06193
Locatlon B o - .
Unit Letter N : 660 Feet From Tho_Siu_t_ll__Lmocnd 1980 Feet From The West ‘
I.lno‘ol Section 34 Townshtp 2485 Range 32E « NMPM, Lea County |
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Tronspofter of ol (X ot Condensate (] Address (Give address to which approved copy of this form iz to be sent)
The Permian Corporation P.0. Box 1183, Houston, Texas., 77001
Name of Authorized Transporter of Cosinghead Gas {3  of Dry Gas () Address (Give oddress to whicA opproved copy of thus form (s 10 be sent),
Phillips 66 Natural Gas Co. ' 4001 Penbrook, Odessa, Texas, 79762
TUnat 3 Sec. M Twp. ‘Roe. Is gaa cctually connected? , When
1 11 weil producss eil or 1lquids, ’ . '
give location of tanks. * K ' 34 1 245 ' 32E | Yes : 04-27-81

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

NOTE: Complete Parts IV and V on reverse side if necessary. ,
VL. CERTIFICATE OF COMPLIANCE “ OIL CONSERVATION DIVISION

. ‘ . )
1 heteby cerntify that the rules and regulations of the Qil Conservation Division have APBPROVED MA ! b = 192 5[ e , 19

been complicd with and that the informacion given is true and complere to the best of
my knowledge and belief. BY ORIGINAL SIGNGD
BISTRICT. 1 SUPERVISOR

TITLE
/// / ﬁ ) This form is to be filed In complisnce with RuULZ 1104, .
- 4 -/ — /Ly P o If this in & request for allowable for & newly drilled or deepenca

e Signature) . well, this form must be accompanied by & tabulation of the deviatic:
District Administrative Supervisor teats taken on the well in sccordance witk AULE 111,
- (Title) All sections of this form must be fllled out completaly for allov
. able on new and recompletad wells.
ch 20, 1986 Fill out only Sections 1. . IO, and VI for changee of cwner,
(Date) well name or number, or transporter. of other auch change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comopisted wells.






