STATE OF NEW MEXICOD .
ENERGY ano MINERALS OEPARTMENT Form C-104

Revised 100178
Format 060183

0. 99 Torqe egiIves

.‘."o:::wunon OIL CONSERVATION DIVISION Page 1
riLe P.0. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501
LAMD OFFICR ’
YTRAANSPORTER on
aas REQUEST FOR ALLOWABLE
OPERATOR AND -
l’"""“’" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«mu
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
Recson(s} tor liling (Check proper box) Other (Please explain)
® Chanqe 'y er of:
8 :"' :'“m o in Tranaporter © ooy Gas Change of Operator from Texaco Inc. to
0 M‘“':’ . Ounership 8 Castngheod Gas 8 Condensaie | TEXACO Producing Inc. Effective 01/01/87
; M change of ownership give name
* and address of previous owner
: II. DESCRIPTION OF WELL AND LEASE
Leose Name well No.} Pool Nams, Inciuding Formation Kind of Lecse Lease No.
New Mexico "L" State 6 | Vacuum Wolfcamp State, Federal ot Fesgiate 1733-1
Location .
Unit Letter B : 170 Feet From Tho_N_o_r_@_L!no and __ 2090 Feet From The __Past
Line of Section 1 Township 18S Range 3J~IE » NMPM, Lea County

HNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Qll u or Condenaate D Address (Give address to whicA approved copy of this form 15 to be seat)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Tranaporter of Casinghead Gas m ot Dty Gas O Address (Give address to wAicA approved copy of tAts form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM_ 88240
L 4 M ] 1
1 1t weit wces ofl or liquids, , Unit ¢ Sec, ;Tvp. 'Rq-. Is qas actually connected? ; When
qive locotion of tanke. : 0 : 36 N 17S ! 3’4E Yes N ]_1/15/63

1f this production is commingied with that from any other lease or pool, give commingling order number: PLC=)

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

VI. CERTIFICATE OF COMPLIANCE o l OIL CONSERVATION D!VISION

I hereby centify that the rules and regulations of the Oil Conservation Division have "AP PROVED 2 p Q Py n 1 19 e
been complied with and that the information given is true and complete to the best of %

my knowledge and belief. BY //// 7

’ﬂ TITLE Geglogist
‘This form is to be filed In complisance with RULEZ 1104,

///K//M/MO 1f this is a requesat for allgwable for 8 newly drilled or daspencd

" (Signoture) well, this form must be accompinied by e tabulation of the deviaticn
District Adminisfrative. Supervisorj] tests taken on the wsll in ll:qondlncc-ﬂm RULE 111,
- (Thle) All sections of this fomh must be' fliled out completely {or allow
Fel 09, 1987 able on new and ncompw wells:'
Y ! Fill out only Sections I, I, IO, ang VI for changes of owner,
(Dete) well name or number, or transpo, % or omtr such change of condition.

Separate Forms C-104 m be filed for each pool in multiply

cempleted wella. o
£
£



