STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

PE. OF CO0e MREVES

OIsTRISUTION
SAnYA FE

PROAATION OFFICE

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 060183
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2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Tiie P. 0. BOX
v.8.0.8.
LAND OPFICE
TRAANSPORTER oI
GAS
OPECRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opeteator
Texaco Producing Inc.
ddrese
P.O. Box 728, Hobbs, New Mexico 88240

Reoson(s) lor liling (Check proper box)
New Vell

D Recompletion

D Change in Ownership

Chanqe in Transporter of:
ou

SERS:

Casingheod Gas

Ory Gas
Condensate

Other (Ple'cst explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 0¥01/87

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
New Mexico "AB" State 2 | Vacuum Abo Reef State, Federalor Fee  State | B-1031
Locaiton
Unit Letter P 560 Feet From The East Line and 660 Feet From The South
Line of Section 6 Township 188 Range 35K + NMPM, Lea County

ITN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cive address to which approved copy of this form is to be seat)

Neme of Autharized Tronsporter of Gil X or Condensate [ Aadreas (
Texas New Mexico Pipeline Co. P.0. Box 2528, Hob Lo
Name of Authorized Transporter of Casinghead Gas (X] ot Dry Gas (] Address (Give address 0 whicA approved copy of thus form is to be sent)
Texaco Inc. P.0. Box T28, L)
11 well produces oil or liquids, T Unit , Sec. ‘:TVp. | Roe. Is gas actually connected? ; When
give location of 1anka. . J 6 . 185 3E! Yes . 10/25/61
1 this production is commingled with that from sny other lease or pool, give commingling order number: PLC-15
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERE\{ﬁTﬁOg %l\ilglo?
1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPROVED /; : 8 19
been complicd with and that the information given is true and complete to the best of 7// % =
my knowledge and belief. BY /’7//‘/// e ’/12/5 .
///7 T /
TITLE Gealogist :

S

/ . (Si‘ulyu
District Admim’sétive Superviso

(Tile)
February 09, 1987
(Dase)

.

“This form is to be filed in compliance with ARULE 1104,

1f this is a request for allowable for 8 newly drilled or deepencd
well, this form must be accompenied by e tabulation of the devisticn
tests taken on the well in accordance with RULL 111,

All secticns of this form must be fliied out completely for allowa
able on new and recompleted wells.

Fill out only Sections I, 1. 1O, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



