[~ eCEWED BY 1
| APR 11386
STATE OF NEW MEXICO c.D.
ENERGY o MINERALS DEPARTMENT O. ¢. e
OF- ik Form C- 04
9. 67 govwe Sustes ARTES‘A' Rovigsd 10.01-78
ke didie) 3 OIL CONSERVATION DIVISION Poge 1
samva re [4
ru.e ) P.O. 80X 2088
vy SANTA FE, NEW MEXICO 87501
LANG OFP e y
Yaamsonrgn O _{ ¥
Sas REQUEST FOR ALLOWASLE
OPERAYOR
PRORATION OFPCE AND
r—'—"———f AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 .
mChd proper dox) (Plesse explain)
Now Well Change ta Traneporter of: Gas Transporter Name Change
Aocsmpletion il Dry Ges ‘
Change tn Ownership Casinghend Geas Condonaste
I chaage of ewnership give name .
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE —
Losse Nams Well No.} Pool Name, Inciwding Formation Xind of Leose Leess No. 1
North Benson Queen Unit 15 [ North Benson Oueen Gravbupg |3 Federsl e Fee poderal 1033775 !
nmLowter K 11980 reet From The _SOUth 4o ems 1980 Feet From The. VSt i
!
Line of Section 28 Township 188 Range 30E . NuPM, Fddv County |

IL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nems of Autharized Trensposter of Q1 [ or Condensote [ ) Address (Give address 1o which approved copy of thiz form iz 10 be sent)
Texas-New Mexico Pi@lj ne g@miE? {Q096-0861) P.O0. Box 2528, Hobbs, New Mexico 88240
Nams of Avthorized Transponer of Cosingheod Gas ot Dry Gos (] Address (Give oddress to which opproved copy of this form is 10 be sent)

—

Pnfi rp-3
{ 1t wel2 pros ofl or Laué | uant ) Sec, L Twe.  'Ree. is qas ectually connecied? , When ~Z-20 ;
vive lecotion of tonks. L I 28 3135 '30E No ! D;&; e prPLr |

If this preduction is commingled with that from any other lease or pool, give commingling order number: .
NOTE: Complete Parts IV and V on reverse side if mecessary. »

V1. CERTIFICATE OF COMPLIANCE ] OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conscrvarion Division have || APPROVED MAY 9 1986 TS
beeampliedwi(hmdhuheinformadongivmkwcmdtompkumdtbmol
my knowledge and belief. sY Origjnal Signed By
Mike Williams

TITLE Ol 266061 O Fm
This form i to be flled in complisace with AULE 1106, .
If this is & reguest for allowable for & seswly drilled or despened

. . ) . 'ISlnmn'J well, this form must be accompanisd by & tabulstion of the deviatics
Jistrict Administrative Supervisor tes1s taken on the well la accordasace with AuLE 111,
- (Tule) All sections of this form must be fllled out completely fer allow

able en new and recompieted wells.

March 20, 1986 Fill eut only Sections L 5. Il ens VI for changes of ewner,
{Deite) well aame or aumber, or transportes. or sther such change of condition.

Sepsrate Forme C-104 must de filed for ssch posl in muliiply
complsted wella.
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