STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C-104
®0. 07 toriqe SutTIvLE ) Revisea 10-01.78
oIsTRIBUTION Format 06-01-83
Pyyr— OIL CONSERVATION DIVISION Page 1
riLe P O. BOX 2088
Cioa. "SANTA FE, NEW MEXICO 87501
LAND OFPICE
"Aﬂl'OHYl. LO'L
gas | REQUEST FOR ALLOWABLE
OPERATOR AND
PROAATION OFFICR i
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;)pomlor
Texaco Producing Inc.
Address
PO Box 728, Hobbs, New Mexcio 88240
Reoson(s) for filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of: **Testing Allowable
Recompletion [e7}} D Dry Gas 620 Barrels L/,) Yar: GG ’,
D Change in Ownership D Castnghead Gas Condensate o / -
1f change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE ’
| Lecse Name ‘well No.i'Pool Name, including Formation | Kind of LLease Loecse,No.
Isler Federal ' 1 Many Gates Wolfcamp Stote. Federal or Fee  pederal NM—OSé%i
Location h e
Unit Letter N : 330 Feot From Th.__swl.ln- and 1980 Feet From The West
Line of Section 29 Township 9S Range 30E . NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trausporter of Cil (X or Condensate [

Texaco Trading & Transportation Inc.

Address (Give address to whichA approved copy of thts form iz to be sent)

PO Box 6169, Midland, TX 79711

Name of Authorizea Transporter of Casinghead Gas (] ot Dry Gas [}

Address (Cive address to waich approvea copy of this form s to be sent)

:Unn ) Sec.

' N ' 29 ! 9g

1 I !

: Twp. ' Rqe.

30E

1{ well produces oil or 1iquids,
give locotion of tanks.

Is gas actually connected?

No ' !

i

) When

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/eté Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicef.

397-3571
- -2 Yy -
/%"67 ¢ /7 = / i
L% K .
(Signature)
Hobbs Area Superintendént :
(Title)
May 12, 1988
(Date)

OIL CONSERVATION DIVISION

MAY 131989 ..

APPROVED

By___ CRIGIMAL SIGNED 9Y JERRY SEXTON
SITTALT T SUPERVISOR

TITLE

This form is to be filed In compliance with nuLi 1104,

1f this is & request for allowable for a aswly drilled or deepene
well, this {orm must be accompanied by a tabulation of the deaviatic
tests taken on the well ia accordance with ayLg 111.

All sections of this form must be fliled out completely for sllow
able on new and recompleted weils. .

Fill out only Sections I, I, IO, snd VI for changes of owner
well name or nugber, or transporter, or other such change of condltion

Separate Forms C-104 must be filed for each pool in multipl:
comoleted wella,



