STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 0¢ torwe sadtives Rovised 10-01-78
ot Ton OIL CONSERVATION DIVISION Lomat 050183
wTare age 1
e £.0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAuMD OFrrice
'!All'”". on
oas REQUEST FOR ALLOWABLE
OPEZRATYOR AND
l"'°‘"'°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovmmu
Texaco Producing Inc.
Address
P.O. Box 728, Hohbs, New Mexico 88240

Reoson(s) tor filing (Check proper box)

Other (Pl¢.03¢ explain)

New Vell Ch in Trans er of:

a" ° ol Port Change of Operator from Texaco Inc. to
ecompletion o1l Dey Gas . X ol /

Change In Ownership Casinghead Cas Condensate Texaco Producmg Inc. EffeCtlve ’ 01/87

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lecse Leose No.
New Mexico "AE" State 9 Vacuum Abo Reef Stote, Federal or Fee  State B-1258-11
Locatien
Unit Letter C H 990 Feet From The __NOTrth tLine end 1980 Feet Fiom The _ West
Line of Section 12 Township 188 Range 3hE . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Autharized Tronsporter of Ot (X or Condensate (]

Aadress (Give address o which approved copy of this form s 10 be sent)

Texas New Mexico Pipeline Co. 40
Name of Authoeized Transporter of Casinghead Gas Ei ot Dry Gas D Acdress (Cive address to which approved copy of this form is to be sent)
Texaco Inc. . P.0. Box T28,
Ty 1
1 well wees ofl or liquids, . Unit | Sec, :Tvp. Ich. 1s gas actually conneciled? : When
) ]
9tve location of tanks. L F 212 1 18s (34E | Yes . 01/29/64

1f this production is commingled with that from eny other lease or pool, give commingling order number_m_igg

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief.

720

(Suutwn) /
District Administrative Supervison

(Tils)
February 09, 1987
(Dsates

OlIL CONSERVATION DIVISION
—— APR2 S 1987

"APPROVED 19
BY %/ el .

—
TITLE Geologist

This form is to be flled In compliance with muLZ 1104,

If this Is & request for allowable for 8 newly drilled or deepencd
well, this form muat be accompanied by s tabulation of the deviaticn
teats taken on the well in accordance with aRuULE 111,

All sections of this form must be fllled out completaly for sllowa
able on new and recompleted wells.

Fill out only Sections I, I, III, and V] for changes of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply

completed walls.



