STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. ¢ sorien sastvre Revised 10-01.78
. LU OIL CONSERVATION DIVISION Paoay ores
“TAPE

rice P.O. BOX 2088

v.s.c.8. SANTA FE, NEW MEXICO 87501

LAND QFFICE

Yaamsronran |24

eas REQUEST FOR ALLOWABLE

orPERATOR AND )
l"”"“"‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerater

Texaco Producing Inc.

Address

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

Reeson(s) for tiling (Check proper box) Other (Please expiaia}

Well Chang T f:

0 :" 'mm _ o:, in Transporter o ooy Gos Change of Operator from Texaco Inc. to
0 ” .' " o 8 Casingheod Gas Condensane | TEX@CO Producing Inc. Effective J1/01/87
1l change of ownership give name
and eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.

New Mexico "AE" State 16 Vacuum Abo Reef State, Federal or Fee  Sigte B-1258-1
Location

Unlt Letter C : 660 Feet From The North Line and 1980 Feet From The West
Line of Section 11 Township 18S Range 3llE . NMPM, Lea County

IN1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1} E or Condensate (]} Aadress (Give cddress 1o wAick approved copy of this form i3 o be sent)
_Ima_lml_ﬂeximﬁ.?e]ine_(lo. P.O Box-2}287—ﬂoh§sa—m-882hﬂ

Name of Authorized Transporter 61 Casinghead Gas ot Dry Gas O Address (Give oddress 10 wAicA agproved copy of tAis form is to be sent)
| Texaco Inc. - . ‘ P_0. Box 728, Hobb

I well produces ofl or 11quids, , Unit , Sec. ! Twp. Rqe. 1s gas actually connécied? , When

qive locetion of tanks. : F : 12 : 183 :3l|»E Yes : 01/29/6,4

If this production is commingled with that from any other lease or pool, give commingling order number: CTB-259

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
I heteby centify that the rules and regulations of the Oil Conservation Division have AP PROVED = g D " 2 2 198] 19
been complied with and that the information given is true and complete to the best of _— 7
my knowledge and belicf. BY /'_’/ /// /’%/ —
/
'rl'rl.r—.‘ Gpnlomqt

///ﬁ/} This form is to be flied in compliance with RULEZ 1104, )
Yt A W r B If this is & request for allowable for 8 newly drilled or deepencd

" (Signatwre) well, this form must be accompanied by a tabulation of the deviaticn
District Adminisfrative . Supervjsor tests taken on the well in accordance with muULE 118,
- (Tile) All sections of this form must be fllled out completely for allowa
F 09, 1987 able on new and recompleted wells,
¥ ! Fill out only Sections 1, H. I, and VI for changsa of owner,
(Dase) well nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be {lled for sach pool in multiply
completed wealls.




