" STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPAﬂTM_ENT

Form C-104
0. 02 100ws oenatvne Agvised 1001-78
Swtaieuyion OIL CONSERVATION DIVISION - o
Sanva rg
v ®. 0. BOX 2088
v.ses. SANTA FE, NEW MEXICO 87501
LAND OFF I CR
taamsronrgn |21
eas REQUEST FOR ALLOWABLE
oPERaTOR AND .
l"""'""" Sros AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)unun
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 4
[Wesson(s) lor liling (Check proper box) Other (Please explain)
New Vel Change 1a Transporter of: Gas Transporter Name Change
Recompistion ol Ory Gas
Change in Ownership Casingheod Gas Condensate
Il chenge of ownership give nsme .
snd eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE -
m Well No.| Pooi Name, incleding Foemation Kind of L ease Leose No.
Cotton Draw Unit 11 Paduca Delaware | state, Federalor Fee pogora] LC—O6230&
Locatien
Unst Lotter N :_1980"  Feet From The __jest  Lineond __(6Q" Feet From The ___Santh
Line ol-Smton 15 Township 258 Range 32E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorszed Tronaporter of Ol :ﬁ or Condensate (] Adazess (Give address to which approved copy of this form is to be sent) i
Texas—New Mexico Pipeline Company P.0. Box 2528, Hobbs, New Mexico, 88240 !
Name of Authorized Transporier of Cosinghead Gas m or Dry Gas (] Address (Give address 10 whicA approved copy of IAis form is (0 be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas, 79762
T Unst ,Sec. 'Twp. 'Roue. I1s qas actually connected? | When
1{ well produces oil or liquids, 0 . ' ' !
gtve location of tanks. ' K } 15 1258 ' 32E Yes N 03-27-62 \

If this production is commingled with that from aay other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DivI ‘%%rx
I hereby centify thar the rules and regulations of the Oil Conservation Division have ) APPROVED MAY 1

been complied with and thac the information given is true and complete to the best of d W Seq

my knowledge and belief. BY Bddie . Y

R G ector
TITLE - Oil & Gas Insp

This form is to be flled in compliance with auL & 1104,

If this is a request for allowable for 8 aswly drilled or deepencd
well, this form muet be saccompanied by s tabulation of the deviatice

{Stquun}

District ’!dmn.m.stratlve Supervisor teats taken on the well in sccordance with RULE 111,
- [Tiile) All sactions of this form must be filied out completely for allov~
. ‘ . able on new and recompisted wells.
March 20, 1986 Fill out only Sections . II. III, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be (lled for sach pool In multiply
comoleted wella.






