STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

Form C-104

"8, 07 terees setitvee Revised 1001.78
ooy OIL CONSERVATION DIVISION At

e P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAMD QFFriICE

TaamronrEn 200

cas REQUEST FOR ALLOWASBLE

OPCAATOR AND
['"'"'“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ODOI‘.IN

Texaco Producing Inc.
Address

P.O. Box 728, Hohbs, New Mexico 88240 _
Reoson(s) for ‘iling (Check proper box) Other (Please explain}

o Change ans {:
) :"' :'m“ on tn Transporter o Dey Gas Change of Operator from Texaco Inc. to
scomp 1 o 3 /
Chanqe tn Ownerahip B Castngheod Gas 8 Condensate | TEX@CO Producing Inc. Effective 01/01/87
f change of ownership give name
ind address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.] Pool Namae, Inciuding Formation Kind of Lease Lease No.
New Mexico "O" State NCT-11 22 | Vacuum Glorieta Stote, Federal or Fee  State B-155-1
Location
Unit Letter M : 500 Feet From Th.__S_Ou_tll__Llno and 560 Feet From The West
Line of Section 36 Township 178 Raonge 31}E » NMPM, Lea County

CURRENTLY SHUT-IN
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authosized Transporter of O1l (X or Condensate (] Addrens (Give address to which approved copy of tAis form is to be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (X or Dry Gas (] Address (Give oddress 10 whicA approved copy of this form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM 88240

T 1 i Wh
1t well produces otl or liquids, ' Unit 1 Sec. : Twp. |R°" 1s gas actuaily connected? ; n
qtve location of tonks. ' 0 ! 36 1178 :34E | Yes . 12/02/63

If this production is commingled with that from any other lease or pool, give commingling order number: PLO-)L

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

V1. CERTIFICATE OF COMPLIANCE _ " OlL CONSERVATION DIVISION
I heteby centify that the rules and regulations of the Oil Conservation Division have "APPR OVED 7! ) == ¥ 19
been complied with and thac the information given is true and complete to the best of % /% /Qﬁ
my knowledge and belief. ay e
/
TITLE Geologist :
///5 !L This form is to be filed in compliance with RULE Y104, i
- LY PELFT If this 1s & request for allowable for 8 newly drilled or deepencd
(Signature) well, this form must be accompanied by e tabulation of the deviatics
District Administrative. Supervisor]| tests taken on the well In accordance with RULE 111,
" (Tlle) All sections of this form must be fllled out completsly for allows
F 09, 1987 I able on new and recompleted walls.
3 ! Fill out only Sections !, I, IlI, and VI for changes of owner,
(Dote) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool in multiply
complated walls.




