~ STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

LAMD OFFICE

0CT -3 1986

Form C-104
9e. o 1004 BetEvRE Revised 10-01-78
O1sTRIOUTION Format 06-01-83
__out yTYNSERVATION DIVISION A
FiLe - C4 RECE‘VED ‘gY P. O. BOX 2088 :
u.8.04. SANTR FE, NEW MEXICO 87501

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

YaammorrEn o0t
cas
— 0. C. D. REQUEST F%SLLOWABLE
PROAATION OPPICE
. S TO TRANSPORT OIL AND NATURAL GAS
Ebp'rma ”)k,\f}"\ >
Texacal Inc.
Address

eoton(s) tor liling (Check proper box)
New Well
D Recomplstion
D Chonge in Ownership

Change {a Transporier of:

Cxy Gas
Condensate

Other (Pl¢§s¢ explain)

Effective October 1, 1986

%] ou
. Casingheod Gas

, I change of ownership give name

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Line of Section

Lescse Name weil No.] Poci Name, Inciuding Formation Kind of Lecse Lecse No.
Forty Niner Ridge Unit IT| 1 Forty Niner Ridge Bone Springgstete, Federal or Fee Federall NM-054322 "
Locaiion - .
Unit Letter G : 1980 Feet From The North Line and 1980 Fest From The East
21 Township 235 Range 30E . NMPM, BEddy County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName of Authorized Tronsporter of Cil = ot Condensate [}

Texaco Trading & Transportation Inc. 8302-9022

Aaaress (Give nddress o wAick approved copy of this form 1s (o de sent)

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

Name of Avthorizea Tranaporier of Casingnead Gas (&) ot Ory Gas ()

Address (Give address 10 whiwch approved copy of tAts form 13 to o€ sens)

Natural Gas Pipeline Co. of America P.O. Box 283, Houston, TX 77001 B
Y Unst Sec. ' Twp. "Rqe. 15 gas ectuaily connected? When e d-RZ
1t weil produces otl or liquids, ' ' ' ' ! j6—=14- 8
give location of tants. {'J 16 i 235 .30E Yes May 13, 1975 e LT PER
1 this production is 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 OlL CONSERVATION DIVISION
I hereby certify that the rules and reguladions of the Oil Conservation Division have "APPROVED BDT 8 1986 , 19
been complied with and that the informauon given is true and complete to the best of . .. ]
my knowicdge and belici. 8y O"gﬂd‘ Signed By
tes A, Ulements
TITLE Qn'naruigng Dictxicioll

///2%///%/24

/ . (Signatwe)
District Administfative Supervisor

1
october CJ.T“,"1986
{Dotes

“This form is to be {iled {n compliance with RULE 1104,

If this is & request for sllowable for 8 sewly drilled or deepenez
well, this form muat be accocpanied by a tabulaticn of the deviat.c-.
tests tsken on the well ia accordance with AULE 111,

All sections of this form must be fllled cut cocpletsly foe allosn
able on new and recompleted wealls.

Fill out only Sections I, II. II, snd VI {or chenges of owne=.
well name or number, or transporter, or other such change of conditiz=-

Sepsrate Forms C-104 must be fllad {for each pool In multip.y

completed walls.



