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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 90 $0510 Secinee Revised 10-01.78
QOLLCAT OIL CONSERVATION DIVISION Adiriandan
SAnTA PR 0
e, P. O. BOX 2088 :
vaoa. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
TAANSPORTER on .
sas | REQUEST FOR ALLOWABLE
OPERATOR AND
l'”""“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goeretor
Tahoe Energy, Inc.
Address ‘ ]
4402 West Industrial - Midland, Texas 79703
" Reeson(s) lor Tiling (CAeck proper box) Other (Please explain)
D Now Well Change In Tronaporter of: Change Operator‘ Name:
Recompietion B ou Dry Gas Tahoe Energy, Inc. .
Change In Ownership Casinghead Gas Condensate 4402 West Industria'l-P-h'd'land, Tx. 79703

1f chenge of ownership give name Tahoe 0i1 & Cattle Company
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Looss Name Well No.| Pool  Ifeluding Formation Kind of Lease Lease No.
T.P. Federal 1 | = Qfﬁﬂ s “San Andres State, Federal or Fee Fodeorg] | NM 2390
Locatlen , - -
Unit Letter H : 1980 reet From Tho__NQ_Lﬂ]_le and 660 Feet From The East
Line of Section 22 Township 9-S Range 37-E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporier of Ol XX ot Condensate (] Address (Give addresa to wAich approved copy of this form is 1o be sent)
Permian Corpewstion. P.0. Box 1133 - Houston, Texas 77001
Name ol Authorized Tranaporter of Casinghead Gczm or Dty Gas (] Address (Give address to which approved copy of this form is to be zent)
Cities Service Company + Bartlesville, Oklahon“;e 74101
TuUnit , Sec. Twp. 'Rqe. 1s gas octually connected? en
uce | 1} de, ' ! ' ) ]
e oction of tanke, o0 ‘ H v 22 19-5 1 37-F Yes ' 5-19-78

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED D F C. . 3 ] 981 . 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. By

TITLE DISTRICY | SUPERVISOR

h " This form 18 to be filed In compliance with RULE 1104, © « -roo-
1f this is a request for allowable for a aewly drilled-or dnponid“ :

e (Signatwre) well, this form must be accompanied by a tabulation of the deviation
President tests taken on the well ia accordance with ryLEK 111,
= Tul All sections of thia form must be fllled out completely !or -uow.
DEC. O ;' able on new and recompleted wells, :
. 1987 Fill out only Sections |, 11, III, and VI for changes of owner,
ot (Date) - . ‘ well name or number, or transporter, or other such change of condition, »--

Separste Forma C-104 must be flled for each pool ln multiply
completed wells,






