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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Opersnes
Texaco Inc. '
Addroes i
P.O. Box 728, Hobbs, New Mexico 88240 ]

[Weeson(s) Tor filing {Check proper box)
[ wew weus

Resempiotion

Chenge in Ownership

Change ia Tronsporter of:
ol
Casingheod Gas

Dey Gon
Condensate

Other (Plu.nc cxpiminj
Gas Transporter Name Change

If chenge of ownership give neme

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ease Namwe Well No.} Pool Name, Inclwding Formation Kind of Leose Lecse No.
Cotton Draw Unit 24 Paduca Delaware State, Federal or Fee Poderg]l [LC-061936
Locetlen (a) ‘

Unit Letter K : 1980 Feet From The __ SOUth  Line ana 1980 Feet From The WESt
Line of Section 10 Township 258 Range 32E . NMPM, Lea County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaposter of Oll [ X ot Condensate {_]
Texas-New Mexico Pipeline Company

Address (Give address 10 which approved copy of this form s 10 be sent)

P.0. Box 2528, Hobbs, New Mexico, 88240

1ot of Casinghead Gas (X]  of Dry Gas (]

Name of Authorized Tt .

Address (Give oddress to which approved copy of this form is (0 be sent)

Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas, 79762
1{ well produces oil or liquds, :U"" ' s"'L:' :T"' :a"' I8 gas actually connected? s When
qive locstion of tanks. ' K ' B 1255 ¢ 32E | Yes ! 03-27-62

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

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

V1. CERTIFICATE OF COMPLIANCE i

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

;/47/, ﬁﬂlm;

-z
. . fSiansiwe) /- .
District Administrative Supervisor
{Tiele)
March 20, 1986
{Date)

OlL CONSERVATION PIVISION
APPROVED i J

BY_____ ORIGHNAL SIGNGO BY JERPY SEXTON
BISTRICT { SUPERVISGR

. 18

TITLE il

‘This form is to be filed in complisnce with RULE 1104,

If this is & requesat for sliowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviatic:
tests taken on the well {in accordance with AULEK 1Y,

All sections of this forx must be filled out completely for sllow~
able on new and recomplstad wells.

Fill out only Sectiona !, II. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
ecompleted wells.




