STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
e, 00 10ree secatvre . Revised 10-01-78
OIsTRIBUY IOM For 060183
-~ NSERVATION DIVISION mat
'™ 4 v 2
e v RECEIVED BY P. 0. BOX 2088 e
V.04, " SANTA FE, NEW MEXICO 87501
LAND GFrick A MAY 19 1987
TRAHIDOR‘I’I. on '
Gas
T 'z 0. C.D. EQUEST FiiS\LLOWABLE
I"‘°“"‘°" orres ARTESK AT TO TRANSPORT OIL AND NATURAL GAS
ébpomuu
Texaco Producing Inc.
Addreas

P.O. Box 728, Hobbs, NM 88240

Heoson(s) for ‘iling {Check proper box)
New Vell :

D Recompletion

D Change in Ownership

Change tn Transporter of:
D (o1}
D Caainghecd Cas

Ory Gas
Condensate

Other (Plu-ue explain)

3100 bbls testing allowable May 1987

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No. | Pool Name, |ncluding Formation Kind of Lecse Lease No.
DD Federal 25 N. Dagger Draw Upper Penn State, Federal or Fee Federal [NM-58024
L ocation
Unit Letler H : 1980 Feet From The North Li{ne and 660 Feet From The Fast
Line of Section 25 Township 198 Range 24E » NMPM, Eddy Coux;ly

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorited Tronaporter of Cll or Condensate ]

Texaco Trading & Transportation Co.

Aadress (Give address to wAicA approved copy of tAis form 13 (o be sent)

P.O. Box 6196, Midland, TX 79711

Name ol Authotizeq Transporter of Casinghead Gas (] or Dry Gas (]

Address (Cive address 1o waichA approved copy of tAts farm i3 o be sent)

Y Unst ) Sec.
1

] ] 1 [
! 1 1 1

T 1
{f well produces oil or liquida, , Twp- -Rq"

qive location of tanka,

, When

i

15 gas actually connected?

If this production {s commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is wue and complete to the best of
my knowledge and belief.

f/( /// 5 )

//;/ 4 )/) (e Pt s

VAR (Signzius)
Dist. Adm. Sup.

{Tiils)
May 18, 1937

{Date)

OlL CONSERVATION DIVISION
MAY 2 0 1987

APPROVED

Original Signed By
ay b B
TITLE Supervisor Disirict H

This form I8 to be filed in compliance with RULEZ 1104,

If this 12 & requeat for allowable for & pawly drilled or deepenec:
well, thiz {orm must be accompenied by a tzbulstion of the deaviatlc:
tests tsken on tha well {n sccordance with AuLY 111,

All sactiona of this form must be filled out completely for allows
able on new and rezomplated walla.

Fitl cut only Sections I, I, IO, anc V1 {or changeg of owner,
will name &2 number, or trenaportsr, or other auch chaage of condition
Sapareta Foras C-104 muxt bs filsd for sach peal In multlply

comulatad walls,

(RECETVED VERBAL APPROVAL FROM MS. MAY MORGAM

NMCCD-ARTESTA MAY 13, L987)

1o



