STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
9. 0F 10rce 2etlivee Revised 10-01.78
__ouramution OIL CONSERVATION DIVISION pormat 060143
AnTA PR ge
e P. 0. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANMMPOATER on
oas REQUEST FOR ALLOWABLE
OPERATOR AND
l"'“"‘“" oot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opon\u
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

Keoson(s) for tiling (Check proper box)

Other (Plu'uc explain)

L/ Chanqe in Trans 1:
:" oH O n Transporter o Change of Operator from Texaco Inc. to
ecompletion o1l Ory Gas Prod . ~£F, . ol -
Chonge in Ownership D Casinghead Cas Condensate aco uc:Lng Inc. Effective ‘ 01/8‘

1f change of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Wwell No.| Pool Name, Inciuding Formation Kind of [Lease Leaae No.
New Mexico "AE" State 11 | Vacuum Aho Reef State, Federalor Fee  State B-1258-1
Location
Unit Letler I 1980 Feet From Thc__SQlM__Lln' and 660 Feet From The East
Line of Section 11 Township 183 Range ’gl}E . NMPM, Lea County

CURRENTLY SHUT-IN

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronaporter of Ol (X or Condensate )

Aadress (Give address to which approved copy of this form s to be sent)

Bax 2528 . He

|_Texas New Mexico Pipeline Co. P.0. ,
Name of Authorized Tranaporter of Casinghead Gas XN or Dry Gas O Address (Give nddress 10 which approved copy of tAts form 15 to be sent)
Texaco Inc. : P.0. Box 728, H L0
Jro— L4 v i
1 1t well fuces oil or liquids, . Unit ¢« Sec. . Twp. |R“' 1s gas actually connecied? , When
give location of tanks. 'F ¢t 12 | 18s ' 34E Yes ' 01/29/64

1{ this production is commingled with that from any other lease or pool, give commingling order number: (TR=259Q

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belicf.

243

T (Signature)
District Adminis

(Tlle)
February 09, 1987

(Date)

rative Supervison

OIL CONSERVATION DIVISION

. ; _
APPROVED 19
BY //‘ﬁ;*l<7z¢//4’:::73;214572222§TF‘-

e T —

Geologist

TITLE

This form is to be filed in complisnce with RUL L 1104,

If this is a request for sllowable for a newly drilled or daspencd
well, this form must be sccoampanisd by a tabulation of the deviatics
teats taken on the wsll in accordance with RULE 111,

All secticns of this form must be fllled out completely for allosa
adble on new and recomplseted wails.

Fill out only Sections 1. 1. III, and V] for cheanges of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 musi be flled for each pool in multiply
comoplated wells.



