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ST FOR ALLOWASBLE
AND
RANSPORT OIL AND NATURAL GAS

Operaroc \‘Qé‘ )
Texaco\' Inc. /
Address

P.O. Box 728, Eobbs, New Mexico 88240

Keoson(s) for tiling (Check proper box)
(] new ven

D Recompletion

D Chonge in Ownership

Change in Tranaporier of:

K} ou
. Casinghead Gas

Ory Gas
Condensate

Other {Plu-ue explain)

Effective October 1, 1986

1f change of ownership give name

and address of previous owner

I.. DESCRIPTION OF WEIL AND LEASE

Kind of Lease Lecae No-.

(Lease Name Well No. | Pooi Name, Inciuding Foemation
Cedar Canyon 1 Cedar Canyon - Delaware State, Federal or Fee Fee
Locauen - -
Unit Letter P : 770 Feet From The South Line and 770 Feet From The East
(
Line of Section 9 Township 248 Ronge 29E . NMPM, E‘ddy County

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil (X ot Condensate |

Texaco Trading & Transportation Inc. 8301-9701

Aaaress (Give address to waich approved copy of this form s 1o ée seat)

P.0. Box 6196, Midland, Texas 79711-0196

Name ol Authorizeg Transporter of Casinghead Gas @ ot Dr'( Gas (] Address (Cive address t0 whAicA approved copy of tAis form 13 50 be sent)
Iease Use P ( Tp-
Tt . 1 N ' . wh
I{ well produces ofl or Jiquids, . Unit | Sec ) Twp . Rqe 1s qas actuaily connected? .. 1 When /0 -10-%64
give locotton of tanks. : P : 9 ; 248 129E No ! ahe LT PER
7

If this production is commingled with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied wath 2ad that the information given is true and complete to the best of
my knowiedge and belief.

//M%mj

. (Signature)
District Adminis
{Tile)

October 1, 1986
{Date)

ative Supervisor

CIL CONSERVATION DIVISION

_0CT 81986

Qriginal Signed By
tes A. Clements

TITLE ————————SupeTvivor-BivtricrHt
SIVINT 1Y
This form is to be [iled In compliance with myLZ 1104,

Il this {a a request for sllowable for & newly drilled or deepenenz
well, this form must be accompaniod by & tabulation ef the deviati~
tests taken on the well {n sccordance with ayLg t1t.

All sections of this form must be fllied out Eo:;pllt.ly for allocwe
able on new and recomplsted walls.

Fill out only Sections . II. IU. and VI for changes of owner,
waell neme or number, or transportar or other such change of conditicm

Sepsrate Forms C-104 must be filsd for each pool In aultip.y
comoleted wells,

APPROVED .19

BY




