STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROAATION OFFICR

Form C-104
5. of (o0iee setavvep Revised 10-01-78
BT ) OIL CONSERVATION DIVISION Adisianite
AnTA PR
e P. 0. BOX 20838
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaamsronTER on
aas REQUEST FOR ALLOWABL E

OFCRAYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Opetetor

Texaco Producing Inc.

Address

P.0O. Box 728, Hohbs, New Mexico 88240

-Rnloﬂle« tiling (Check proper box)
New Well

D Recompletion

D Chenge in Ownership

Change ia Ttansporter of:
[(Jou
D Casingheod Gas

Dry Gas

8 Condensate

Other (Pluﬁc explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87]

If change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND [EASE

Lease Nome Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
New Mexico "AE" State 13 Vacuum Abo Reef State, Federal or Fes Siate B-1258-1
Location

Unit Letter A 990 Feet From The_ NOTrth  tine and 660 Feet From The _Bast

Line of Section 11 Township 18§ Ronge 3 4E . NMPM, Lea County

CURRENTLY SHUT-IN

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil or Condensate (]

Texas New Mexico Pipeline Co.

Aadress (Give address to which approved copy of thir form 15 10 be sent) i

P.0. Box 2528, Hobbs, NM 88240

Neme of Authorized Transporter of Casinghead Gcﬁ ot Dry_ Gas (] Address (Give oddress to whicA approved copy of tAts form is o be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM 882h0
Ty T T
1 well uces ofl or liquids, 'Unn ) Sec, :Tvp. lch. 1s gas actuaill - connected? ; when
| ' [
9ivs locetion ef anke. L F 112 185 ‘34E es . 01/29/6h

If this production is commingled with that from sny other lease or pool, give commingling order number: un Heg

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

V1. CERTIFICATE OF COMPLIANCE

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

////’/ 45”/,”/}0

(Signatwre)
District Administrative Supervisor]
(Tile)
February 09, 1987

{Date)

OIL CONSERVATION DIVISION

_——4PR Z 21987

'Appaoveo// S & 19
7.
By z 7/7/// 'f%é/
— = /
TiITLE _ _ Gealogist

This fcrm is to de filed in compliance with nUL Z 1104.

1f this is 8 request for sllowable for 8 newly drilled or despencd
waell, this {orm must be accompanied by e tabulation of the deviaticn
tests taken on the well in sccordance with RULE 1%,

All sections of thls form must be fllied out completely for allows
abls on new and recompleted walls.

Fill out only Sections I, II, IU, eand VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsraste Forms C-104 must be filed for each pool in multiply
ecompleted wells.



