STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®9. 00 1000 sactiIven Revised 1001-78
e A RECEIVEQBY. CONSERVATION DIVISION oy
e 14 P. O. BOX 2088
v.s.0.8. . 1 - NTAl FE, NEW MEXICO 87501
LAmD OFFICE L A SEP 5 19%\ .
taanseonven |O- 1 . )
T 0.C.D.  ReuEST FOR ALLOWABLE
i ARTESIA, OFFICE AND
(] ATWOM OPF
I mr=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ow.‘ﬂ
Texaco Inc. v
Address

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

Reoson(s) tor filing (Check proper box) Other (Please explainy

G New Well """ Change in Transporter of: ) ' ’

mr sotsom. : B ol Dry Gas Effective September 1, 1986

D Change in Ownership T Casinghecd Gas Condensate . ) . -

If change of ownership give name
ond eddress of previous owner

T1. DESCRIPTION OF WELL AND EEASE

{_esose Name well No.] Pool Name, Inciuding Formation Xind of Lease Lease No.
Cotton Draw Unit 68 Paduca Wolfcamp South Gas State, Federal or Fes Federal NM0503
Localon B '
Unit Letter F .' 2310 Feet From The North Line and __. 1980 Feet From The West
Line of Section 12 Township 258 Range 31E , NMPM, : Eddy . County

NII. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authorized Tronsporter ot Cli (O ot Congensate (5 Aaaress (Give cadress to which approved copy of this form is so be sent)
Texaco Trading & Transportation Inc. 1075-13611 P.O. Box 6196, Midland, TX 79711-0196

Name of Authorizea Tranaporter of Casinghead Gas (] ot Dty Gas @ Acdress (Give address to which approved copy of this form is o be sent)
Texaco Inc. P.0O. Box 728, Hobbs, New Mexico 88240
e wcon : Unit | Sec. P Twp. :ch. 1s gas actuaily connecied? , When

el producas ot erdiasias  JF 12 1 255, 3IE Yes ' may 2, 1977 £,/ TP-3

1{ this production is commingled with that from

any other lease or pool, give commingling order number: J‘n__ l_? -~ 4
NOTE: Complete Parts IV and V on reverse side if necessary.

re <A LT Wac

VL. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

1 hereby centifv that the rules and regulations of the Oil Conservation Division have ’ APPROVED SFD 1 2 1986 , 19
been complicd with and that the information given is true and complete 0 the best of : . ]
Original Signed By

my knowicdge and beiics. BY
tes &, Cieomaneg

, H TITLE — et
//0/ ) 1 This form is to ba filed in complisnce with RULE 1104,
/, , = W If this is & requeat for sliowable (or 8 aewly drilled or despenec
r's

well, this form must be sccompanied by 8 tabulation of the deviatico

(Si‘uzun/)
District Administrative Supervisor tests taken on the well 1o eccordance With AULK 111.
- TTile) All sections of this form must be fllled out completely for allow-
¢ able on new and recompleted wells, '\
August 28, 1986 Fill out only Sections I. I IO, end VI for chenges of owner.
well name or number, or transporter, or other such change of conditicin

(Dote)

Separate Forms C-104 .tmust be flled for each pool In multipiv
completed wells. .



