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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operemer —_
Texaco Inc.
P.O. Box 728, Hobbs, New Mexico 88240

"Resson(s) for filing (Check proper box)
Change ia Transporter of:

New Well
Recempletion o1l Dry Gos
Change in Ownership Casingheod Gas Condensate

Other (Plt-.ac explain)

Gas Transporter Name Change

1f change of ownership give nsrve

snd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
[Conse Name Well No.{ Pool Name, inclwding Formation Kind of Leose Lecse No.
Cotton Draw Unit 21 Paduca Delaware State, Federal or Fes Federal [C-062300
Locstien
Unit Lotter__ D . 1980"'  Feet From The__East  Lineand__H6Q! Feet From The __JJoTth
Line of Section 15 Township 258 Range 32E « NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Ol | ot Condensats (]
Texas-New Mexico Pipeline Company

Address (Give address 1o which approved copy of thiz form is to be sent)

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

Name of Authorized Tronsportier of Casinghead Gas m ot Dry Gas (] Address (Give address 10 which approved copy of this form is to be zent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas, 79762
{ 1t well produces oil or 1quids Ut Sec.  [Twp.  Rge. |l qas actually connected? | When
give location of tanks. ' K ' 15 } 255 : 32E | Yes ’ ! 03-27-62
1f 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.
OIL CONSERVATION

V1. CERTIFICATE OF COMPLIANCE

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

L

(Signsiwe) .
District Administrative Supervisor
(Tule)
March 20, 1986
{Dste)

IVISION

MAY1 -1

"APPROVED .

BYe e Gddie W Seay

i Gas Inspector

19

TITLE _

This form is to be filed In compliance with RuULE 1104,

If this ia a request for allowable for 8 newly drilled or deepencd
wall, thin form must be accompanied by s tadbulation of the deviatic:
tests tsken on the well in sccordance with RULE 111,

All sections of this form must bs fllled out completaly for allow
sbie on new and recompletad wealls.

Fill out only Sections 1, II. III, snd V]I for changee of owner,
wel]l name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wella.







