STATE CF NEW MEXICO
ENERGY 20 *“NERALS CEPARTMENT

Form C-104
®e. 8% CoPice srctivan Revisead 100178
P OIL CONSERVATION DIVISION poney 0re
[L1¥ t P.O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICE )
TRAMAPORTER o
aan REQUEST FOR ALLOWABLE
QPLAATOA AND
PRORATION OF FICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-rmol
TEXACO Inc. ’
Address
P.O. Box 728, Hobbs, N.M. 88240 i
Reoson(s) ice iling (Check proper box) Crher (Please explain) '
D New Vel Change in Transporter of: l
D Recompietion D on D Dty Gas |
B Chanqe in Ownership @cclmqhwd Geas D Condensate |
1f change of ownership give name
snd address of previous owner
1I. DESCRIFTION OF WELL AND LEASE
Lecae Name Wwell No.| Pool Nams, Inciuding Formation Kind of Lease Lecae No.
J. H. Moore 3 Moore Permo Penn State, Federal or Fes  Fge ‘
Locauien ~ . ; = s
Unit Letler : 3 3 0 Fest From The North Line and 8 7 0 Feet From The West . !
Line of Section 25 Township ll_S Range 32-E . NMPM, Lea County t

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trousposter of Cil [T or Condensate [

Texas N.M. Pipeline Company

Address (Give address to which approved copy of this form 1s 0 be sent)

P.0O. Box 2528, Hobbs, N.M. 88240

Name of Authorized Transporier of Casinghead Gas w or Cry Gas O

Address (Cive address to whichA approved copy of tAis form i3 10 be sens)

Warren Petroleum Corporation P.O. Box 1589, Tulsa, OK 74102
Vunit , Sec. TTwp. ‘Rqe. Is gas actually connectea? | When

{! well prcducee cil or liquids, [ ' N

give locotton of tarzs. : D : 25 :ll—s: 32-E Yes 1 6/13/85

If this produciton is commingied with that from any other lease or pool, give commingling order number:

NOTE: Co vzp/ete Pam' IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIAI\CE i

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been compiicd %1th znd that the informarion given is true 2nd complete to the best of
my knowiedge and Scitef.

N-XAAN

(Signature )
Dis+ri=% 2nerations Manager
- (Title)
Tuarnc 7, 1985
(Datey

OlL CONSERVATION DIVISION

APPROVED

ORIGINAL SIGNED BY JE?7Y “EX'féN
BY

N
TITLE :

This form is to be (lled In compliiance with AULE 1104,

1f this is & request for allowable for 8 newly drilled cr descencs
well, this form must be accompanied by s tabulation of the deviatiz-
tests taken on the well in accordance with ayuL g 114,

All sections of this {orm must be [liled cut completely for allcw~
sble on new snd recompleted wells.

Fill out only Secttons I, O, 1T,
weall name or number, or transportern ¢r cther such change of

arnd VI {2r charges of swrer,
cortl

Separste Forms C-104 must be filed for each peci in m_:.;.
camoleted wella.



