STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C.104
9. 00 (90 s BeslivEQ M,“ ‘M'.7‘
—_owimmoies OIL CONSERVATION DIVISION Askiriandie
>ie . O. BOX 2088
o SANTA FE, NEW MEXICO 87501
LAMOD OFPFiCE
'Ol'l'ﬁ.fl. o
aas REQUEST FOR ALLOWABLE
orxnavon AND ’
]"'°""“"' orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opovilol
Texaco Producing Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240 _
Reoson(s) Vor liling (Check proper boxy Other (Please explain)
ow Ve, Trans {:
:.“:’:‘“ - c""'o"'l’l ia Transporter o ooy Gon Change of Operator from Texaco Inc. to
e e orats B Casingheed Gas Condensme | TE€XacO Producing Inc. Effective 01/01/87

If change of ownership give name
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Noame Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
J. R. Ph.i]-l_ins 7 k State, Federal or Fee Fee
Locauon
Unit Letler B : 2088 Feet From The J_MLLIHQ and 660 Feet From The West
Line of Section 6 Township 208 Ranqe 3TE , NMPM, Lea County
INL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Otl [ X or Condenaate (] Address (Give address 10 which approved copy of this form ( 4o be seat)

_Texas New Mexico Pipeline Co. : A _ JHobbs, NM 882k .
Name ol Authorized Transporter of Casinghead Gas E | et D:’v_“ccsD -~ | Address (Give address to which approved copy of fAis form is to be sent)

Warren Petroleum Corp. P.0. Box 1589, Tulsa, OK 74102
{ 11 well produces o1l or liquids, L Unit . Sec. ! Twp. :Rq.. Is gas actually connected? ; When

qgive location of tanks. ° ! D ! 6 ; 208 ' 37E Yes . 01/23/83

L i

10 this production is commingied with that from sny other lease or pool, give commingling order number: PC—28

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
I heteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8Y
TITLE Geologist
//////Ag This form is to be filed In complisnce with ruLE 1104, .
& e LY PP If this is a requeat for sllowable for a sewly drilled or deepenecd
/ (Signature) well, this form must be accompanied by e tabulation of the deviation
District Adminisfrative Supervisorf| tests taken on the well in accordance with muLE 111,
- (Tile) All sections of this form must be fliled out completely for allow~
Feb 09, 1987 able on new and recompleted wells.
ruary ! Fill out only Sections I, M. I, and VI for changes of owner,
{Dste) well neme or number, or transporter, or other such change of condition.
: “ Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.



