STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
¢ Form C-104
9. OF COPgO SRdAVES MM ‘M1.7!
T OIL CONSERVATION DIVISION iRt
reTey P. 0. BOX 2088
v.s.aa8. » SANTA FE, NEW MEXICO 87501
LAND OFF CE
TAARSPONTYER on
T REQUEST FOR ALLOWABLE
OPYRATOR AND .
lm-"m Srvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O".‘u
Texaco Inc. ,

P.O. Box 728, Hobbs, New Mexico 88240 ,

[Reeson(s) lor filing (Check proper box) Other (Please explain)

[ new weu Change in Transporter of: Gas Transporter Name Change -
Recompiotion Cil " Dry Gas - .
Change in b-v-nhlp Casinghead Gas Condansate '

Il change of ownership give name
and sddress of previous owner

A/l . ) ’
II. DESCRIPTION OF WELL AND LEASE = — £~
Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Leoss No.
Cotton Draw Unit 57 Paduca Delaware " |state, Federal or Fee Federal LC-06186
L.ocstion 7
Unit Letter P ¢ 990" Feat From The __S0OUth tineana 990" Feet From The __LEast
Line of Section 21 . Townahip 258 Range 32E . NMPM, Federal County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of O1l m ot Condensate (] Acaress (Give address to which approved copy of this form i3 1o be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, New Mexico, 88240
Name of Authorized Transporter ot Casinghead Gas m ot Dry Gas [am) Address (Give address to wAich approved copy of this form i3 to be sent)
Phillips 66 Natural Gas Company : 4001 Penbrook, Odessa, Texas, 79762
Yunit ; Sec. TTwp. 'Rqe. Is gaa actuaily connected? , When i
{ 11 well produces oil or liquids, 4 ' ’
give locotion of tanks. ' F vt 21 ) 258 ¢ 32F | Yes ! 03-27-62 '

I this production is commingled with that from eny other tease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o " OlL CONSE&VATION DigglgN
. 19

. -
1 hereby certify that the rules and regulations of the Oil Conservartion Division have || APPROVED AY ].
been complicd with and that the information given is true and compilete to the best of i S
_Eddie W. Seay

my knowicdge and belicf. sy
Oil & Gas Inspector

TITLE
//7/5 ) This {orm is to be {lled in complisnce with mULEZ 1104, .
L ~' //(07/4" If this is a request for silowebie {or 8 aawly drilled or dsepensd

=z
/ '. .(Slgucwc_[ / . ‘ well, this form muet be sccompanied by e tabulation of the deviaticsn
District Administrative Supervisor | tests taken on the well in accordance with RULK 111,
- (Title) All sections of this form must be filled out completely for allow~
l’i 2 1986 able on new and recomplsted walls.
Marc 0, Fill out only Ssctions 1. I, !II, end VI for changes of owner,
(Dote) well nsme or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be {lled for each pool in multiply
completed walls.







