RECEVED BY
FEB 101986

STATE CF NEW MEXICO ' O.C.D.
IERGY ano MINERALS CEPARTMENT ARTESIA, OFFICE
= Form C-104
0. 0¢ ¢oree Setrinee . . Rensed 100178 *
OTRIBUTIZ. s Format 060183
oo - OIL CONSERVATION DIVISION i
e VA < P. 0. 80X 2088 .
.5.0.8, SANTA FE, NEW MEXICO 87501
AND OFFricE . o e
mavsromTEm (2% (4 T o —', ," T i
; =L REQUEST FOR ALLOWABLE R
uuftoa . AND : . ""“""‘"'J‘"‘" e
R s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
reraiof -
Texaco Producing Inc./
laress
P.0. Box 728, Hobbs, New Mexico, 88240
sson(s) lor filing (CAeck proper box) o
] New Vell C&g/iu Transporter of:
] Recompistion . D ou - . Ory Gas .
] Change in Ownership Castngheod Cas Condensate -
hange of ownership give nane R ) o T T e e T
eddress of previous owner
DESCRIFTION OF WELL AND LEASE
cae Nams Well No.; Pool Name, Including Formation Kind of Lecse Lease No.
"BD"Federal 1 Brushy Draw Delaware State, Federalor Fee rtodoral INM41646
cation - .
Unit Letter A H 990 Fewt From ThoM_Lmn and 880 Feet From The East
Line of Section 26 ‘To-m-hlo 268S- Range 29E » NMPM, Eddv County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
me of Authorizea Transporter of Cll @ ¢r Condensate G Adaress (Give aadress o which approved copy of trir form iz to be sent) ’
Scurlock 0il Co. . 511 N, Ohio, Suite 200, Midland, Texas, 79701 '
me ol Autherixes Transparier of Casingasad Gas [ or Ory Gas (] Address (Cive address to which epproved copy of tAis form 13 to be sent) §
Conoco, Inc. P. 0. Box 1267, Ponco City, OK 74603 l
YUnit g Sec. P Twp, ‘ Rqe. 1= ga3 cciually connecied? ) When i
vel]l produces oil or liquida, ' . y '
e locotton of torzs. ,. A : 26 : 268 n 29E Yes 1 11-18-25 f t In-z

is preduction is commingied with that from any other lease or pool, give commingling order number: ’ "'"’ - "

TE: Complete Parts IV and V on reverse side sf necessary.

CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVIS TN

eby certify that the rules and regulations of the Oil Conservation Division have ’ APPROVED FEB 1 3 1986 , 19
comeou:zd ¥ich 220 that (e informacion given is true acd compiete 1o the best of L. .

nowicage and beuief. 8Y Originol Signed By

Lles A. Clements

TITLE SupervisorDistrietH

[A.j ,é é& ,(.,.. This form {s to be filed In compliance ~ ik myLE 1104,

If this is a request for allowable for s cewly drilled or deepernca

(Signacturey well, this form must be accompanied by a tazuietion of tke caviagicn
District Operations Manager tests taken on the welil in accordance with ayLg 111,
~ (Title) All sections of this form ust bs {L11sd cut completsly for allcan

sble cn new and recompletsd wails.

Januvarv 29, 1986

Fill osut only Secticns I, I IT. arz 7 f2r chargen cf ownnr,

(Datey well name or number, or traneportern, cr citar 4LIN Clange i conelliae
Sepsrate Forma C-104 must be files =r egen
comgieted waila.

F£oCi in mue.tinLv
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