I"RECEIVED BY B

APR 11986

STATE OF NEW MEXICD . ]
ENERGY a0 MINERALS OEPARTMENT 0.C. 0. Form 104
5. g5 setue astewes ARTESIA, OFFICE Revised 100178
u.::::'“"" ! ONSERVATION DIVISION m‘uoua
— "; 4 ». 0. 8OX 2088 ’
wisa. SANTA FE, NEW MEXICO 87501
LAMD OFVieg y. 4
Taassrenven L9 4
sas 4 REQUEST FOR ALLOWABLE
SPERATYOR AND ’
l—-___"-"- seoce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oo e,
Texaco Inc.
Addvoss

P.O. Box 728, Hobbs, New Mexico 88240 _
m{m& sooper bos) Other (Plesse explain}
New Yeold

Change 1 Trensporier of: Gas Transporter Name Change
Change ta Ownership Casinghesd Gas Candensete
M change of swnership gi <
ond sddrens of 'nvie:-o::.:tm
1. N __
Losne Neme Well No. | Pool Name, including F ormation Kind of Lease Leese No.
North Benson Unit | North Benson Oueen Graviurg |$i%e Federsl o Fee Federal |an33775
Lecatien
Unit Lotter K : 1650 Feet From The_S Line and ___ 1650 Feet From The _lEst
Line of Soction 27 Township 188 Range  3(F « NUPM, T dchr County
NI _DESIGNATION OF TRAN ND NATURAL GAS
Nome of Aviharized Trensperier of Ot e Condensere () Adarass (Give address to whick approved copy of this jorm is to be seat)
Texas-New Mexico Pi i - P.O. Box 2528, Hobbs, New Mexico 88240
W&WME&&%— Address (Give address to which approved copy of this Jorm is to be 5ot
None - . : bost £p-3
1 ot wet oll o ‘Wl . Sec. , Twp, IRQ.. is qas eciually connected? , When - 9-8‘&;
eive dacorion of temre, T ' I ' 28 1185 30E No : Dlie 7' PF
if this preduction is commingled with that frem any other lesse or pool, give commingling order number:
NOXE: Comsplete Parts IV and V ox reverse side if necessary. |
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 beseby cenify thar the rules and segulstions of the O Coaservarion Division have || APPROVED _MAY 91986 e
mq&dﬂmummmiummﬂmnmm« . . .
my knowicdge and belicf. oy Original Signed By
“Mike Williams
TITLE Qil &
[MdIe) o

This form is to e filed in complisnce with ayLg 1104, :
U this is & request for sllowable for » aswly drilied or despened

. . D . . Bigsure) . well, this form must be accompanied by & tabulation of the devistic-
Jistrict AMdministrative Supervisor tests taken on the well in accordance witk AULE 111,
- (Tlle) All sections of this form must be filled eyt completely for sllow~
20, 1986 able on new and recompletsd walls.
March L Fill eut only Sections 1. II. IN. sad V] for changes of swner.
{Daze) wall same or number, or transportes, &r sther such change of condition.

Sepsrsis Forms C-104¢ must de flisd for esch peel in multiply
comploted wella.
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