STATE OF NEW MEXICO
NVERGY anvoc MINERALS DEPARTMENT

Form C10d

*4 0 ters strtivee Revisea 10-01.78
SECELITC N W OIL CONSERVATION DIVISION RECEIWVED
v e P. 0. BOX 2088
V1.0 "SANTA FE, NEW MEXICO 87501
LAmO OF P 9
"lll’O!":ﬂ on / UCT 04 '88

ess REQUEST FOR ALLOWABLE
::::::.- orvrice - AND - Q. C.D.
AUTHORIZATION TO TRANSPCRT O!L AND NATURAL GAS ARESS, QFFICE
Dpetaior /
Texaco Producing Inc.w/

Ladress

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

Teeron(s) Tor liling (Check proper box) Other (Pleose cxplein) Change Name from: -
New Well Change In Tionsporter of: Forty Niner Ridge Unit II Well #1 to
j Recompletion Dou D Dty Goa Forty Niner Ridge Unit Well #2
:] Crarge sa Curacship D Casinghsod Cas Condersate
"change of cwnership give nsme
nd eddress of previous cwner J—
I. DESCRIPTION OF WELL AND LEASE ’
Leoss Nome well No.| Fool Nome, including Formation ¥X.ind of Lecse Lecae No.
Forty Niner Ridge Unit 2 Forty Niner Ridge Delaware Stote, Feceral ot Feo Foderg] M054 38
Locatien -
Unit Letter B : 1930 feet From The Nort_}l_l_ln- and 1980 Feat }'tc;m The East e
v
Li~» of Section 21 Teowrship 23S Ranqe 30E . NMPM, Eddy Cox.nvt_y_

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorited Tronsporter of Ccu or Condensate

Texaco Trading & Transportation Inc. N

Adcrens (Cive 0ddress o which approved copy of this form is to be sent)

P.O0. Box 6196, Midland, Texas 79711-0196

Hare of Avihorized Ticnaporier of Cosinghead Gas [am) ot Dry Gos ()

Address (Cive address to which approved copy of this form 13 10 be sent)

L/ 1-3

T "Twp.  Rge. TWh M-
If well produces oil of liquids, , Unit ) Sec. ! Twp. Rge 1s gas gctually co@ocwd? ) When 10 -7 E3E
qlve locaotion of torks. e v 21 1238 ¢« 30E ) P 2

L L )] A, A

[ this pyeduction is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Comp/erel Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my kncwiedge and belief. .

1397-3571

(Signaiwe}

_ Bobbs Ar¥a Superintendent
(Title)

9-29-88

(D»ste)

J

OIlL CONSERVATION DIVISION

APPROVED , 19

QeI _ o 0EE

BY

TITLE

This fcrm [a to be (ilsd In complisance with auLi 1104,

I this In & request for allcwabla for 8 cawly drilled or dzapered
well, this {orm must te accompanisd by 8 tadulation of the daviatica
tests lakan on the well ia sccordance with AyL L 14,

All tections of this form must te fllled out completely for allow
able on new snd recompleted wells. -

Fill out only Secticrs 1, I, IO, snd VI for changae of owner,
weil name or numbar, or trsnsporter, or other such chenge of condition

Separste Forms C-5C4 must be filed for each pool Ia multiply

cemoleted weils,



