STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
.. 00 seswn sstivee Revisea 10-01-78
ouraievyion OIL CONSERVATION DIVISION oy e
SAmvVA PR
Te P. 0. BOX 2088
visesa. SANTA FE, NEW MEXICO 87501
LAND OFFr CE
TRANSPFPOATER on
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
l""""“"' ST AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M .
Texaco Inc. f
1]
P.O. Box 728, Hobbs, New Mexico 88240 _ |
Reeson(s) Tor tiling (Check proper bos) Other (Please expiain)
New Veil Change 1a Transporier of: Gas Transporter Name Change
Recompistion [ 1] Dry Gas
Chenge in Ownership Casingheod Gas Condenaate )
If change of ownership give nare
snd eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE s et
Lecse Name weil No.| Pool Name, including Formation Kind of Lease Lease No. |
Cotton Draw Unit 19 JPaduca Delaware State, Federal ot Fee podergl  [LC-061936
Loceiton (a),
Unit Letter N ; 660" Feet From The __S0UtH  Lineand __1980"' Feet From The _WESt .
Line of Seciion 10 Township 258 Range 32E . NMPM, Lea County |
M._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol (X7 or Condensate Address (Give address to which approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, New Mexico, 88240
Name of Auvthorized Transporter of Cosinghead G«uD ot Dry Gas (] Address (Give address 10 which approved copy of this form is to0 be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas, 79762
1 well produces oil or llquids, TU“" 1 Sec. ET'P' ; Rge. 15 g3s actually connecied? s When
give location of tants. ' K ' 15 ! 258 : 32E |{Yes . 03-27-62

1f this peoduction 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.

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
I hereby certify thar the rules and regulations of the Oil Conservation Division have || APPROVED

ﬁi! L“f £ - .2
been complied with aad that the information given is true and complete to the best of
my knowledge and belicf. avy SRIGINAL SIGNGO BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE
///5 ' This form is to be filed in compliance with AULE 1104. .
Y4 - M 4. //(0‘—:(‘4"/ If this is a request for allowable for a sewly drilled or deepened

. 19

. . . ‘{Sl‘mun.l / ] well, this form must bes accompanied dy s tabulation of the devisticr
District Administrative Supervisor tests taken on the well in accordance with RULE 111,
- (Tlle) Al} sactions of this form must be fUled out completely for allowa
l'i 20, 1986 able on new and recompleted wells.
c ! Fiil out only Sections . II. II. and VI for chenges of owner,
{Dsate) wel] name or number, or transportsr. or other such chenge of condition.

Sepsrate Forms C-104 must dbe flled for each pool in multiply
completed wella.



