STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Revised 10:01.78

9. of 00t TtRIVEY

Format 06-01-83

"_:’:::'w"“ OlL CONSERVATION DIVISION Page 1
ey P. 0. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAMO OFFICR .
TRANSPORTEN on.
oas REQUEST FOR ALLOWABLE
OFrCAATYOR ‘ AND -
‘l"“"“”' crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rSe——
. Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 '
Reoson(s) tor liling (Check proper box) Other (Please explain)
8 :" "::“m _ o'; tn Transparter of: ooy Gan Change of Operator from Texaco Inc. to
[ crenae tn Owreranio 8 Castngheod Gas B Conduraaie | TEXACO Producing Inc. Effective 01/01/87
1f change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leoss Name Well No.| Pool Namas, Including Formation Kind ol Lease Lecse No.
New Mexico "R" State NCT-1{ 6 Vacuum Abo Reef State, Federal of Fee ointe B—1306—
Locailon
Unit Letter H : 2310 Feet From The North Line and 760 Feet From The _East
Line of Sectton 6 Township 18s Range 3I5E s NMPM,  Teg County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousposter of Ofl {5 or Condensate [_] Aadress (Give addresas to whick approved copy of this form 13 to be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 882h0
Name of Authorized Tronsportier of Casinghead Gas & ot Dty Gas (] Address (Give address $0 which approved copy of tAts form is to be sent)
Texaco Inc. P.0. Box T28, Hobbs, NM 88240
¥ N | . . Rqa. il ed? Whe!
1 11 wel2 oil or Hiquids, 'Unn s Sec. .T\vrp 'Rq- 1s qam actually connect : n
give location of tanke. ' H '6 '185 ‘ 35E | Yes ' 06/01/63
1 this production is commingled with that from any other lease or pool, give commingling order number: PLC~15

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

VI. CERTLFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION
- , o , EPR 901 :
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED - Y 987 19

my knowledge and belief. BY

been complied with and that the information given is true and complete to the best of % /
p i = =
/

TITLE Gealogist

///4/5 ‘This form ie to be {iled in compliance with AULE 1104, .
< v/ , IV Vs B 1f this I a request for allowable for 8 newly drilled or despencd

" (Signotwre) wall, this form must be accompanied by s tabulation of the deviatica
District Adminis rative _Supervisoﬁ tests taken on the well {n sccordance with ARuLE 11,
- ul All sections of this form must be fllled out completsly for allows
(Thle) able on new and recomplsted walls.
February 09, 1987 Fill out only Sections 1, II, III, end VI for changes of owner,
(Date) well nsme or aumber, or transporter, or other such chasnge of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
" completed wealls.



