STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C-104

8. 90 toone NeIwe

R Revised 1001.78
LILL LI OIL CONSERVATION DIVISION Adieaadan
sanTA FE
v £. 0. BOX 2088
v.s.8.48. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Thamsonran (20
Sas | REQUEST FOR ALLOWABLE
orgRavon AND .
l""‘""”‘ Sooes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O’.t“
Texaco Producing Inc.
Addross
P.O. Box 728, Hohbs, New Mexico 88240 .
-Rnconb) lor tiling (Check proper box) Other (Please explain)
New well _ 70 18 Teansporter of: Change of Operator fram Texaco Inc. to
Recompletion on Dry Gas 3 P 4 . n f f ti 1 :
Chonge in Ownership Casingheod Gas Condensate co I’OCUClng Inc. Effective0 /01/8
U change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Name, Inciuding Formation Kind of L ecse Lease No.
C.J. Saunders Federal 2 |Funice Momument Grayhurg San [S@eFeemiorre g0y |10 oaior
Location .
Andres
Unit Letter 0 H 660 Feet From The _S_Q]Ibh_ Line and 1980 Feat From The East
Line of Section 18 Towmship = JOS  Raonee TR « NMPM, Lea, County
JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of OIl [ X er Condensate (] Address (Cive address o which approved copy of this form i3 io be sent)
|_Texas New Mexico Pipeline Co. P.0O, )
Neme of Authorized Tranaportet of Castnghead Gas (] ot Dry Gas ] Address (Give address 10 whick approved copy of tAis jorm is &0 be zens)
Warren Petroleum Corp. . _P.0, Box 1589, Tulsa, OK Thl02
} 11 well produces ofl o liquids, :Unu s Sec. TTvp. :Ich. 1s gas actually connecied? :Wheu
9ive locetion of tonka. . K 118 1195 36E! Yes .. Not Available

1{ this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION
1 heteby cenify that the rules and tions of the Oil Conscrvation Division have || APPROVED :..M.Ay_ 0
be:l:ecoz'npﬁedywit: an; ::a:st;: in;':ft‘:\]:do:’ given ; m:e m:s complete to the best of /
my knowledge and belief. sy - #—4
/
TITLE Geonlogist

////K This form is te be flled in complisnce with RULE 1104,
v 7/ LY 22T

ol If this is & request for allowable for a newly drilled or deepena:
(Signstwrs) well, this form must be accompanied by s tabulation of the deviatic:
District Adminisfrative .Supervisor|| tests taken on the well i accordance with RULE 11Y,

(Title) All ucuou; of this form must be filled out completely for ailow

able on new and recompletad wells, .
February 09, 1987 Fill out only Sections 1, IL IIl. and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition

Sepsrate Forms C-10¢ must bs filed for esch pool in multiply
comojisted wells.






