STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
90. 00 CoOree SeCEwES Asvised 10-01-78
__oniorios OIL CONSERVATION DIVISION oy oo
rIne P. 0. BOX 2088
vama. SANTA FE., NEW MEXICO 87501
LAMD OFF iR
TAANSPORTYEN o
Sas REQUEST FOR ALLOWABLE
OPERATYOA AND -
l"‘""""‘ orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS l
.OP.""N
Texaco Inc.
1 ]
P.O. Box 728, Hobbs, New Mexico 88240 _
eeton(s) for liling (Check proper box) Other (Please expiain) -
New weii ' Change 1a Transporter of: Gas Transporter Name Change
Recompietion o1l Dry Gas ' - -
D Chenge in Ownership Casinghead Cas Condensate '

1f change of ownership give nane

snd eddsess of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecse Name weli No.} Pooi Name, including Formation Xind of Lease Lease No.
Cotton Draw Unit 73 | Paduca Delaware North State, Federal or Fee podora] | NM-05403 1‘
Locamion —
Unit Lotier 2 554 Feet From The _NOTth  tineand 554 Feet From The East
Line of Section 4 Township 258 Range 32E . NMPM, Lea County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorsted Tronsporier ot CIl (L) or Condensats {_]

The Permian Corporation

Address (Give address o which approved copy of this form «s to be sent)

P.0. Box 1183, Houston, Texas, 77001

Nome of Authorizea Transponier of Casingnead Gas (A] or Dry Gas g

Address (Give address 1o which epproved copy of this form is 10 be sent)

4001 Penbrook, Odessa, Texas, 79762

Phillips 66 Natural Gas Co.
111 weil produces oil or liquids, :Unn ; Sec. :Twy. {Rqe. 1s gas octuaily connectied? ; When '
give location of tanks. : K : 34 : 248 ' 32E Veg ' ‘Hay 19 19892
1f this production is commingied 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 l OIL CONSERVATION DIVISION
: MAY £ 1965
1 heteby cerntify that the rules and regulations of the Oil Conservation Division have || APPROVED i : oGy . 19
been complicd with and that the information given is true and complete to the besc of
my knowledge and belief. BY QRIGINAL SIGNED 8Y JERRY SEXTON
DISTRICT | SUPERVISCR
TITLE

///// : YT LB
~ T Blnewe) [/ .
District Administrative Supervisor
- (Title)
March 20, 1986
(Date)

This form is to be filed in compliance with mULE 1104,

If this i a request {or sllowable for a newly drilled or despened
waell, this form must be sccompanied by & tabulstion of the deviatics
tests taken on the well in accordance with RUL I 1%,

All sactions of this form must be {liied out completaly for allov~
able on new and recomplieted wells.

Fill out only Sections I I. IO, snd Vi for changee of owner,
well name or number, of transporter, or other asuch change of condition.

Separate Forms C-104 must be f{llad for each pool in multiply
completed walls.

¢ e A S



