STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 9F L0094 S BQLiLD

DIBTRISUT ION

OlL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 06-01-83
Page 1

P.O. Box 728, Hobbs, New Mexico 88240

BANTA PE
rre P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFF7ICE
TAANSPORTER on
- sas REQUEST FOR ALLOWABLE
OPECAATOR AND
l"'°“"""‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owﬂﬂ
Texaco Producing Inc.
Address

“Reason(s) for liling (Check proper dox)
[ new wenn

D Recompletion

D Change in Ownership

Chanqe in Transpocier of:
o1l

8 ;

Casinghead Gas

Dy Gas

Condensate

Other (P‘l;lt explain}

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Ef fective 01/01/87

1f change of ownership give name

snd address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Xind of Lease Lease No.

Lease NOome well No.! Pool Nams, including Formation
New Mexico "AE" State 12 Vacuum Abo Reef Stats, Federal or Fe* _State B-1258-1
Location .
Unit Letter D : 990 Feet From The North _tine ond 660 Feet From The West
Line of Section 12 Township 18S Range 3).|E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome ol Authosized Tronaporter ot o1l 00 or Condansats

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

P.0. Box 2528, Hobbs, NM 88240

Texas New Mexico Pipeline Co.
os N

Name of Authorized Transporter of Casinghead G ot Dry Gas [om Address (Give address to which approved copy of this form is t0 be sent)
Texaco Inc. : P.0. Box 728, Hobbs, EM 88240
14 1 R WwWh
1 well wces ofl or 11quids, .Unn | Sec. ;Twp. . Rge 1s gas actuslly connecied? : en
give location of tanks. g ‘12 1185 (3WE lYes ' 01/29/6h

1( this production is commingled with that from any other lesse or pool, give commingling order numbert_m:?-SQ

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

V1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation Division have

1 heteby certify
true and complete to the best of

been complicd with and that the information given is
my knowledge and belief.

| )

T Bl
District Administrative Supervisoy

(Title)
February 09, 1987
(Dass}

OiL CONSEFKp’ROQ 51\1@5?] | )

"APPROVED — —
K4 z )
/’ g4 {—74’//}6 =
/ ) /
TITLE Geologist

BY

“Ihis form is to be filed ln compliance with RULE 1104,

1f this is a request f{or nllowable for 3 nawly drilied or deepened
wall, this form must be accompanied by @ tabulation of the devisticn
tests taken on the well in accordance with RULL 111,

All sections of this {orm must be fllled out completely for allows
able on new and recompleted walls.

Fill out only Sections I 1. 10, snd V1 for changes of owrer,
well name or number, or transporter, of other such change of condition.

Sepsrste Forms C-104 must be filed for each pool in multiply
completed walls.



