~CEwEDBY ]

APR 11986
_ STATE OF NEW MEXICO .
EERGY o0 MINERALS OEPARTMENT O.C.D. Rorm €104
T SoTee e ARTESIA, OFFICE Rovioec 10.01.78
T ~————OTCCONSERVATION DIVISION o sa163
SARYA P& [
v "7 P O 80X 2088 .
w880, SANTA FE, NEW MEXICO 87501
AL.AND SFPwRGE “
tnamsenven [ 1V
eAs “ REQUEST FOR ALLOWABLE
SPERATOR v AND ‘
~l-————""“"""”"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Texaco Inc.
Addvose
P.O. Box 728, Hobbs, New Mexico 88240 _
mg {Check proper box) Other (Pleese expiain)
Now Well Chenge 1a Trensporier of: Gas Transporter Name Change
Ressmpletion ou ' Ory Gas )
Change ta Ownership Cusinghosd Gas Condensete

k™ change of swnership give name
and oddress of previous owaer

II. DESCRIPTION OF WELL AND LFEASE

Leouse Name Well No.| Pool Namae, Incleding Formation Kind of Lease Lesse No.
North Benson Queen Unit 8 | North Benson Oueen Gravhurg [Se. Fedws! e Fee Federal farni377c
Lesutisn
Unit Lotser G ;2310 Feet From The _LIOTth  Lineand__ 1080 Feet From The _Fast
Line of Secrten 28 Township 183 Ronge OO JNuPM, . TAdy County

J1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mmm_— Asdress (Cive address 1o which approved copy of this form iz to be sent)

Texas-New Mexico Pipeline 3 - P.O. Box 2528, Hobbs, New Mexico 88240
s of Kuihartaed Treomsssnts o Covmorons oy Q26208610 -0 _pox 2328, lHokbs, New Mexico 88240 )

None Lst rp-2 |
o well ofl o , | Unit (Sec.  'Twp. Roe. is gas ociually connected? , When 5-9_-%¢ |
oroe lecanien of sere, | ! I ' 23 !'185 30E No ! Puledlo CT: PP |

1f this preduction is commingied with that from any other lease or pool, give commingling order number:
NOTE: Comsplete Parts IV and V on reverse side if mecessary.

VL. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 beseby certify that the rules and regulations of the Oil Conservation Divisioo have || APPROVED MAY 91986 T
been complied with and that the information given is true and complete to the best of ..
my knowicdge and belief. BY Original Signed Ry,
Mike Williams

TITLE Qil.g CMW
This form i to be filed in complisace with nuLE 1304,
if this is & request for allowable for aswly drilled or deepened

. . ’ . ﬁt.uunj well, this form must be accompanied by s tabulstion of the deviatics
Jistrict Administrative Supervisor tests taken on the well in accordance with AULE 111,
= (Tile) All sections of this form must be filled out completely for allow

able oo asw and recompleted wells.

March 20, 1986 Fill out only Sectiens 1. 1. I, eas V] for changes of ewner,
Dsaie) well aame or aumber, or transporter, ar sther such change of condition.

Seperats Forms C-104 must be filed for esch poel in multiply
comploted walls.







