. STATE OF NEW MEXICO
'ENERGY ano MINERALS DEPARTMENT

Form C-104
8. o7 C90ue sectivae Revised 10-01-78 -
CITAIB LY ION # QilL CcO ERVATION DIVISION :::?mj&
e 7 RECCIVED BY P. 0. BOX 2088
vioa SANTA FE. NEW MEXICO 87501 )
LAKD OFFICE OCT _3 ]986
TRANSPOATER o
QA
e d o. C. D. REQUEST F%DALLOWABLE
I"°""‘°" °"‘f'v‘){\ ARTBAUTHORIZATION JO TRANSPORT OIL AND NATURAL GAS
;);-«mu {}‘:r\ J /
Texaco\ Inc. v
Addiwes
P.O. Box 728, Hobbs, New Mexico 88240
Raoson(s) or ftiling (Check proper box) Other (Plc;lt explain)
D Neow Weil Change 1a Transporter of: . -
[ ] Recoswietion ou Dry Gas Effective October 1, 1986
D Chonge in Ownership Casinghead Gas Condensate

1! change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND [EASE

Leose Name Weli No.j Pooi Name, Incivding Formatton Kina of Leass Leane Mo
Salt Draw 11 Fed Cam 1 Undesignated Morrow State, Federal or Fee Federal NML3412
Locaiion - -
Unit Letter G : 1880 Feet From The North Line and 1980 Feet From The East
Line ef Sectton 11 Township 258 Range 28E . NMPM, Eddy Counte

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea <ronsporter of Gl [ ot Condensats (&)

Texaco Trading & Transportation Inc. 8305-9422

Aaaress (Give address 1o which approved copy of this form s o be seat)

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

Name of Autharized Tronaporter of Casingneaa Gas (] o1 Dry Gas @

Address (Give address 1o wAich approved copy of tAiz form i3 (o be sent}

Llano, Inc. Transporter P.0. Box 1320, Hobbs, NM 88240 P _
TUnit Sec. P Twp, ' Rge. Is qas getuaily conneciea? When _
we u 1 i ds, ' § ’ 1 8 )ﬂ l6- &
aive lotauon of tamre. ot ' G ¢ 11 ! 255 . 28E Yes ' 11/10/82

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

(Signatwe

District Adrm'_nistétive Supervisor

{Titls)
October 1, 1986

(Date)

rhe LT I”}:
- d f

OIL CONSERVATION DIVISION

OCT _ 81386

"APPRAVEQD

19
BY Original Signed By
Les A, LUlements
TITLE SupesvisarDistrict 14

This form is to be (iled In complisnce with auLE 1104,

If this is & request {for allowable for a newly drilled or despe=e=z
well, this form muet be accompanied by & tabulation of the deviat =<
tests taken on the well in accordance with mRuULE 111,

All sections of this form must be fliled out éo:-.plculy for gll=wem
able on new and recompleted weils.

Fiil out only Sections 1. I, IU, snd VI for changes of owre=.
waell name or number, or transportsr, or other auch change of condit:=—

Sepsrate Forms C-104 must be ({iled for each pool in muluz.y
completed wells.



