STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 97 190is0 asgeIvRe

DISTRIBUT ION
SANYA re
[41¥ 3
v.8.0.8.
LAND Orricy

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Reviseo 10-01-78
Format 06-01-83
Page 1

Yaausronven 2%
Sas REQUEST FOR ALLOWABLE
OPERATON
PRORATION OFF ICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatoe
Texaca Inc
oss
P. Eh %x 728, Hobhs, MM 88240
esson(s) for filing (Check proper box) Other (Please explain) .
New Well Change 1n Transporter of: T : |
Recompletion o Dry Gas o |
Change in Ownership - Casingheod Cas Condensate T :

If chenge of ownership give nsme
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Leose Name Vell Ne. Pool Name, Including Formation Kind of Lease Lease No. 1
Amerada-State 1 Saunders Permo. Unner Penn State, Federal or Fee State E=2466
Location ) - e R . |
Unit Letter __ T, ;198Q Feet From The _SOmith = Line and 330 Feet From The HWest !
Line of Section 2 Township J4< Range Q3R . NMPM, Ton County l

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporter of Ot or Condensate (]

Address (Give address to wAich approved copy of this form is to be sent)

0. Box 2528, Hohbs, NM 88240

Name of Authorized Transporter g Castnghead & i;}‘ ot Dry Gas D

Warren Petroleum Corporation _

Address (Give address to which approved copy of tAis form is to be sent)

Q. Box 1579, Tulsa, OK 74102

‘ Rge.

1 145 33F

LI T
if wel) produces oil or liquids, 'Unn Sec. ' Twp.

[
give location of tanks. ' [ 3
i

L J

Is gas actually connected ? ' When

Yes N 03/1 7,/86

If this production is commingled with that from sny other lease or pool, give commingling order number: (TR-719

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

VI. CERTIFICATE OF COMPLIANCE

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

-

(Signature)
Nistrict Administratrive SQirervienr
(Thte) =
Maxrch 18, 1986
{Date)

OiL CONSERVATION DIVISION

'APPnovgp__;;_:iiP}:;:": - 195b

BY .
TiITLE L. OISTRICT I SUPERVISO

, 19

This form is to be (iled in complisnce with muLEZ 1104.

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be sccompsnied by & tabulation of the deviation
tests taken on the well in sccordance with ARyULE 1114,

All sections of thia form must be fliled out completely for allows
able on new and recompieted wells.

Fill out only Sections I, ‘N, Il, and VI for changes of owner,
well name or number, or transporter, or other auch changs of condition.

Separate Forms C.104 must be:filed for each pooi in multiply
comoleted wella.



