STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

®0. 82 terita sateives L ‘]

LAND OFricE i

ot
TRANIFPORTYER L d

Form C-104
Ravised 1201-78
Format 060183

e L1 OlL CONSERVATION DIVISION Page s
rre ' P. O. BOX 2088
u.t.o.s. i "SANTA FE, NEW MEXICO 87501

[oad REQUEST FOR ALLOWABLE
OPERATON — AND
I"‘°"‘”°" el ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-:alor
Texaco Trec.
Address

PO Box 728, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)

New Well Change in Transportier of:
D Recompletion b
D Change in Ownership

Casinghead Gas

(o1} D Dry Gas
]

Condensate

Othes (Please explain)

Il chenge of ownership give name
#nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name ‘well No.| Pooi Name, Including Formation Xind of Lease Lease No,
Federal (USA) "7" 1 Lusk Delaware, West State. Faderal or Fee Roderpnl [ NM5Q0L
Location
Unit Letter P B 9 9 0 Feet From The sSouft h Line and 6 b 0 Feet From The East
Line of Section 30 Township 198 Range 32E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cll [ or Condensate [

Texas New Mexico Pipeline

Aadreas (Give address to which approved copy of this form 13 to be sent)

PO _Box 2528, Hobbs, New Mexicog 883240

Name of Authorizes Tranasportet of Casingread Gas (1]  or Dry Gas (]

Conoco

Address (Give address to waicA approved copy of tAts form is 1o be sent)

PO Drawer 1267, Ponca City., OK 74603

T T . ' . Wwh
1f well produces otl or liquids, . Unit ; Sec, .Twp .RQO Is gas actually corxnocaod? : en .
'
give locotion of tonka. : P : 30 , 198: J0F Yes ! Novemher 171 1087
1{ this production is commingled with that from any other lease or pool, give commingling order number: CTB=-331

NOTE: Comp/ete; Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informatcion given is truc and complete to the best of

- my knowledge and bkt .
N = ,:// J Dew/
/ ) ( ( “K e ,_/
\y {Signature)
- Hobbs Area Superintendent
(Title)
December 8, 1687
{Date)

OIL CONSERVATION DIVISION
APPROVED DEC 9 }98} . 19

| hrd [ 151 TS
eI oy

e JE SE

This form i to be (iled In compliance with aULE 1104,

If this is a request for allowable f(or a neswly drilled or deepene
well, this {orm must be accompanied by a tabulation of the deviatic
tests taken on the well {n accordence with myLE 111,

All sections of this form must be fliled out completely for ailow
able on new snd recomplated walls.

Fill out only Sections I, II, III, and VI for changes of owner
well name or number, or transporter, or other auch change of condltion

Separate Forms C.104 must be flled for each pool In multipl
completed wells.



