STATE OF NEW MEXICO
ENERGY ana MINERALS DEPARTMENT

ve Form C-104
- @0 totee sgaltece RMm 10_01.73
e OIL CONSERVATION DIVISION oot 050143
nNTAFE Page 1
T P. O. BOX 2088
u.s.a.s. ' SANTA FE, NEW MEXICO 87501
LAND OFricE
TaanssonvEn |-20%
aas REQUEST FOR ALLOWABLE
oPTmaTON
FROMAT O AND
" n OFFICK
I , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tclol
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Ciher (Plt.azc explain)
D New Vel} : Change in Transporter of:
Recomsietion [Jou Dry Gaa Change of Operator fromTI to TPI -
D Chanqge In Ownerahip D Castnqghead Gas Condensate Effective 01-01-87
If change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.} Pool Name, Inciuvding Formation C o Kind of L.ease ] Lease No
N.M. "R" State NCT-4 1 |vacuum Abo Reef R State, Federal or Fee State. B-1306-1
Location
Unit Letter C :_330 Feet From Tho_m__l.xno and 1904 Fest From The West
Line of Section 7 Township 18S Range 35E , NMPM, ILea County

CURRENTLY SHUT-IN
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Cll (X or Condensate [ Aadress (Give address to which approved copy of this form iz i0 be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name ol Authorized Tranaporter of Casinghead Gas (] ot Ory Gas [ Address (Cive address 10 which approved copy of tAis form is 1o be zent)
Texaco Inc. P.O. Box 728, Hobbs, NM 88240
T T T
1 well uces ofl or l1quids, , Unit ) Sec, , Twp. . Rqgs. Is gas actuaily conneciea?  When
aive locmion of anka. ' C *7 '185 : 35E Yes 1 1-29-64

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

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

VI. CERTIFICATE OF COMPLIANCE o ” OIL CONSERVATION DIVISION
I heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED _Aus_zlw , 19
been complied with and thar the information given is true and complete to the best of
my knowiedge and belief. BY
y * ITLE DISTRICT ) SUPERVISOR
/gﬁ Ww This form is to be (iled In compliance with RULEZ 1104,
. . If thin is & request {or allowable for s aswly drilled or deepene:
/ Wvu) well, this {orm must be accompanied by a tabulation of the deviatic:
Dist Adm_ilg tests taken on the well in accordance with auLE 111,
- (Title) All sections of this form must be {llled out completaly for allow~
able on new and recompleted walls,
August 24, 1987 Fill out only Sections I U, IO, snd VI for changes of owner,
{Dote) well name or number, or transporter, or othsr such change of condition.
Sepsrate Forms C.104 must de flled for each pool in multiply
comopleted wells. -




