" ECEIVED BY

86
STATE OF NEW MEXICO APR 119 .
ONERGY w0 MINERALS DEPARTMENT o.c, 0. | Form G104
C X ry— Revised 1001-78
RTESIA, OFFICE
C Lo L—-%rrco‘NS'EWATION DIVISION eyt
el X 3
rus — P. 0. BOX 2088
vy SANTA FE. NEW MEXICO 87501
WAND OF 788 -
taameenren Lo 1
Sas REQUEST FOR ALLOWABLE
GPERAYOR AND
l--—-—-"'“"'"""“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.
Texaco Inc. -
Adivoss
P.O. Box 728, Hobbs, New Mexico 88240 _
' Woseenls) Yor Viling (Check proper box) Other (Plesse explain)
Now Vel Change ia Trensporter of: Gas Transporter Name Change
Reossaplotsen ou Dry Ges ,
Change ta Owesrshiy Ceasinghend Ges Camdensare
W chenge of ownership give neme
ond eddress of previeus owner
I1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Weli No.| Pool Name, inciwding Fermation Xind of Lecse Loess No.
North Benson Queen Unit 22 | North Benson Oueen Graviupg [Siste Fedemaler Feo Federal  {71033775
Levetion
Unit Lotter M 660 Feot hda The _SOUth {ine ana 560 Feet From The  JiesSt
Lise of Soction 27 Township 18S Range 30E . NuPs,  Tddv Cownty

g.DNGNAnON OF TRANSPORTER OF OIL AND NATURAL

Neme of Autherszed Tremsporier of O [ or Condensate ()
Texas-New Mexico Pipeline Q;ma&r; (0096-0861)
MName of Antherized Tremsporter of Cosinghead Gas ot Dty Gas ()

GAS
Address (Give address to which spproved copy of this form is 10 be sems)

P.O. Box 2528, Hobbs, New Mexico 88240
Addresa (Give address 10 which spproved copy of tAis form is io be sent)

1 this preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comsplete Parts IV and V on reverse side if necessary.
V1. CEKTIFICATE OF COMPLIANCE )
1 heseby cenify thar the sales and regulations of the Oil Conservation Division have

haﬂ&dvihadhhﬂomadonghmisuuemdmplcumd\ebad
sy knowledge and belief.

i e Blerarwre) .
J1strict Administrative Supervisor

{Tisle)
March 20, 1986

(Deate)

None Yok T 3
po— oy ) T Unat s Sec. 1 Twe.  'Roe. is qas ectuaily connecied? | Vhen S-.9_g¢
otve leserion of temia. ' I ' 23 ‘185 30E No ! Dolo &7 PP

OIL CONSERVATION DIVISION
MAY 91986

"APPROVED

. 19
BsY Qriginal Si By
Mike Williams
TITLE ol

This form 18 te be filed ia complisnce with auLg 1104,

If this is & requeat for aliowable for 8 aewly drilled or dmn-ﬁ
well, this form must be accompanisd by a tabulstion of the deviatic:
tensts taken on the well in sccordance with ayLg 18,

All sactions of this form must be fllled out completely fer allow
able on new and recompleted wells.

Fill out only Sectiens L Il. IN. snd VI for changes of ewner,
well asme or number, or transporten. or other such change of condition

Sepsrate Forme C-104 must be flle€ for csch posl in muitiply
comploted welle.



R e

e

¥EC

s
A aat DY PR

RS

S oY

-ay ’{i’t.&..’



