STATE OF NEW MEXICO RECLiviw BY

ENERGY ano MINERALS DEPARTMENT

LAXD QFFiCcE ~

on
GAS

TAANMSPORTEN

i

OFKRATOR
PROAATION OFPICR

o 7 sesiee settTs APR -9 1387 ::::e‘:‘wtm-n
LOLILEELL OlL CONSERVAT{ON DIVISION Aoiriaaiae

Eentel y O. C. Po. sox 2ss

vsaa. SRNTA FE N XICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

lowfmor
Texaco ¥re: rod wea o, \ e,
Address H
P.O. Box 728, Hobbs, New Mexico 88240

eoson(s) lor liling (Check proper box)
New Well
D Recompletion
D Change in Ownership

Change in Transporter of:

ou
Castinghead Gas

Dry Gas

Condensate

Other (Plu-:xt explain)

Change of Operator from Texaco Inc.
to Texaco Producing Inc. 04/01/87

If change of ownership give nane

snd address of previocus owner

11. DESCRIPTION OF WELL AND LEASE

Xind of Lecse

| ecse Noame weil No. | Pool Name, Including Formation Lease No.
HNew Mexico ~-DF- State Com 1 Indian Basin-Upper Penn Gas State, Federal ot Fee  State 0G-5108 ‘
Location
Unit Letter J 1650 Feet From The South tLine ana .1650 Feet From The East '
Lire of Section 32 Towmsmp 218 Renee 23  NuPM, Eddy County |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounsposter of Ol (] or Condensats (X

Marathon 0il Company

Aadress (Give address to whichA approved copy of this form 1s to be sent) i
Box 1324, Artesia, New Mexico 88240 !

Name ol Authorized Transporter ol Castnghead Gas [am] ot Dry Gas 039 Address (Give address 10 wAicA approved copy of this form is to de sent) |
Marathon 0il Company Box 1324, Artesia, New Mexico 88240 ]94 f Eﬁ—z}

Y Unat Sec. F Twp. ' Rqe, is g3s actuaily connected? when 1

1f wall produces oil or liquids, ' ' ' . ) "l -12 “87|
cive location of tanks, : J : 32 ; 218 ! 23E Yes l May 13, 1966 YRy |

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

. »

(Sigpdiwe)
District Administrdtive Supervisor
(Title)
March 19, 1987

(Dote)

Lacr Y insuse

OlL CONSERVATION DIVISION
APR 151987

"APPROVED

By Qriginal Signed By
les A C'(‘:.‘.’;gﬂ.'s

TITLE S

PrerrieoT ISTrict 14
‘This form le to be filed In compliance with RULE 1104,

If this is & request for allowable for 8 pewly drilled or dsepened
wel], this form muat be accompanied by a tabulation of the deviaticn
teats taken on the well in sccordance with AULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, IU, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forma C.104 must be flled for esch pool in multiply
eompleted wells.



