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STATE OF NEW MEXICG

MAY 15 1987

-,

ENERGY ano MINERALS DEPARTMENT Form C-104

e av teere avcries O. C. D. Revised 10-01-78
e s qiL CARRESIE FFFIREL DIVISION pomaay 000183
v " 7 ' P. O. BOX 2088

u.8.c.8. SANTA FE, NEW MEXICO 87501

LAND QF FICK

otL
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4

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator /

Texaco Producing Inc. ‘

Addreas

P.0. Box 728, Hobbs, New Mexico 88240

coton(s) for filing (Check proper box)

D New Well

D Recomplation

Change in Transporter of:

[ o

D Change in Ownerahip D Casinghead Gas

D Diy Gas

Condensate

QOiher (Please explain)
Change of Operator from TI to TPI
Effective 01/01/87

)

/ Q/’m-wy ,in,/{a/‘,& " “f (P

If change of ownership give name

und cddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecae Name well No.

New Mexico "DD" State (“ o |1

Pool Name, Including Formalion

White City Penn Gas

Kind of Lease Lecnse No.

1L-1902

State, Fedcral or Fee

State

L.ocat{on

Unit Letter G

Line of Sectton 32 Township 248 Range

i 15525 Feet From The ____ﬁ?_rth Line and
26E

2310 Fast

Feet From The

County

Eddy

» NMPM,

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Mlcre ol Authorized Transportes of Gl (] or Condensats ()

Address (Cive address to which approved copy of this form is {0 be seat)

Name of Authorized Transporter of Castnqhead Gas () ot Dry Gasy{sg) Address (Give address 1o which approved copy of this form is to be sent)
Fl Paso Natural Gas Co. P.0. Box 1492, El Paso, TX 79978 WI’U—
T T TTwp. . wh P
1f woll producea ofl of liquids, IUmt ) Sec. ! Twp |ch is gas actually coennecied? ; en ;'jﬁ— 2 7
wive locatton of tarks. : i ; ' Yes ! 12/4478
If this production is commingled with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V o1 reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby certify that the rules and regulations of the Oil Conservation Division have APPRQOVED MAY 1 8 198? , 19 -
been complied with and that the information given is true and complete to the best of N
my knowledge and belief. By ! Orlginal Signed By
les A. Clemarn:,
TITLE

(Signatura}

//{ //@ﬂ//ﬁf’//}%{)

Dist. Adm. Sup.
(Tiile)

May 14, 1987
(Datz)

Supervisor District 17
This form ie to be {lisd In compliance with ruLEZ 1104,

toats teaken on ths well In accordance with sruUL I 111,
ahle on new wnd recomplated wells,

Fill out only BSestions !, I, I, and VI {or changea of o
weall name or number, or transportern, or othar such chsaye of condi:

comulatod wells,

If this ls & requost for sllowable for @ newly drilled or deapaon.u
wall, thls form must be accompanisd by & tabuletion of ths devinii .

All noctions of this form must ba fllled cut camsletaly for allov:.

Separate omes C-104 must be flled for ¢sch posl ip rauliint:



