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TRAMPORTYER on
eas REQUEST FOR ALLOWABLE
SPERATOR AND ° -
l""""“"‘ orvice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O'.tﬂd
Texaco Inc.

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

Reeson(s) lor liling (Check proper box)

Other (Plc.uc explain)

New Vell Change 1a Transporter of:
Recomplotion ol Dry Gas Effective September 1, 1986
Chenge In Ownership . Casinghead Gas Condensate ’

1 chenge of ownership give nare

snd address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lease Name Well No.} Pool Name, Inclwding Formation Kind of Lecse Lease No.
New Mexico "BV" State NCT-2 1 lazy J Pennsylvanian $tate, Federsl or Feo  State -10076
Lecwmtisn

Unit Letter E 1980 Feet From Tho____l\EI_'_tll_Lun and 660 Feet From The West

Line of Sectton 36 Township 138 Range 33E » NMPM, Lea County

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Transporter of O} or Condensate (]

Texaco Trading & Transportation Inc. 1090-0575

Address (Give address to which approved copy of this form is te be seat)
P.0O. Box 6196, Midland, TX 79711-0196

Neme of Auvthorized Tionsporter of Casinghead Gas (]  or Dey Gas (]
Warren Petroleum Corp.

Address (Give sddress 10 whicA approved copy of thiz form (s t0 be zent)
P.0O. Box 1689, Lovington, NM 88260

{ 11 weil produces oil or liquds, Uit See.  [Twp.  Rae.
13S * 33E

qive lecetion of tenks. ' E ' 36

1s gas ectually coanected? + When

Yes N July 5, 1966

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

NOTE: Comsplete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with aad that the information given is true and complete to the best of
my knowledge and belief.

Z
. (Signassre)
District Administfative Supervisor
(Tlle)
August 28, 1986

{Dsie)

CTB-23

o oo rpon

"APPROVED

L4

ee DIL & GAS INSPECTOR

This form is te be filed in complisnce with RULE 1104,

If this is & request for sllowable for 8 aswly drilled or despened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well ia sccosdence with AULE 18,

All sections of this form must be fllled eut completely for aliow~
able sn new and recompleted welle.

Fill eut only Sections 1. II. Il, eand VI for changes of ewner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be Qiled for cach posl in multiply
comploted wells.






