STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®e. 07 (eveas sectivED Revised 10-01.78
ountamyTIoN OlL CONSERVATION DIVISION Format 050183
SANTA FE ge 1
ice P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
YTRANRPORTEN o
Sas REQUEST FOR ALLOWABLE
OPEAATOR AND
I”“"""' eSS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
spmmu
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
eoson(s) tor liling (Check proper box) Other (Plecse explain)
N Well Ch InT {:
8 R:oc:loucn : Da::. e Dry Gas Change of Operator from Texaco Inc. to
D Change in Ownership D Casinghead Gas 8 Condensate Texaco PIOdqug Inc. E-ffectlve 01/01/87
If change of o‘mer‘uhip give name
ond address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Leass Name well No.} Pool Name, Including Formation Kind of Lease Lecse No.
| New Mexico "AE" State N VYacuum Aba Reef. State, Federalor Fee State  |B-1258-1
Locatlon
Unit Lstter P : 2310 Feet From Tho_HQIIh__Llno and 2230 Feet From The West
Line of Seciton 12 Township 188 Range ’-}hE » NMPM, TL.ea County
INT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Oll @ or Condensate | Aadress (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. _____ !'p,0. Box 2528, Hobbs, NM 88240
Name of Authorized Transparter of Casinghead Gas X ot Dtj Gas D Address (Give address t0 wAich approved copy of this form is to be sent)
Texaco Inc. i | . P.0. Box 728, Hobbs, NM 88240
If well produces ol or l1quids, .Unu ) Sec. . Twp. Ich. 1s gas acctually connected? , When
give location of tonks. 'F ' 12 | 18s ' 3LE | Yes . _01/29/6h4

1f this production is commingled with that from any other lease or pool, give commingling order number: OTR-25Q

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
. A Iy ~ e
I hereby certify that the rules and regulations of the Qil Conservarion Division have || APPROVED —_— A;‘PR Z 2 ]qH [
been complied with and that the informaton given is true and complete to the best of N
my knowledge and belief. BY ,/ //% =

e — —
TITLE Gealogist

////g This form is to be filed In compliance with RULE 1104, .
Y A Wil if this 1s & request for allowable for 8 newly drilled or dsepened

(Signature) well, this form muet be accompanied by e tabulation of the Jeviatica
District Administrative Supervisorj| tests taken on the well In accordance with AULE 111,
= (Title) All sections of this form must be flllied out completely for allows
Feh 09, 1987 able on new and recompleted wells.
TUary ! Fill out only Sections 1, II, I, snd VI for changes of owner,
(Dose) well name or number, or ransportern or other such change of condition

Sepsrate Forma C-104 must be filed for each pool in multiply
completed wells.




