STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROAATION OFPICK

Form C-104
6. o7 coviae vaattvgn Revised 10-01-78
O8I RIS Format 06-01-83
e OIL CONSERVATION DIVISION Pace 1
L P.O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE
YlAllPolfl. on.
cas REQUEST FOR ALLOWABLE

OFKRATOR AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.

Operetor

Texaco Producing Inc.

Address

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

Reoson(s) lor liling (Check proper dox)
Neow Wel}

D Recompletion
Change in Ownership

Change in Transporter of:
on

SR

Casingheod Gas

Dry Gas
Condensate

Other (Plu'uc explain)

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

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesose Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
New Mexico "L" State 6 Vacuym Glorieta Siote, Federal or Fer  State 1733-1
Locatien .
Unit Letter B H 770 Feet From The M Line and 2090 Feet From The East
Line of Section 1 Township 188 Ranqe 3hE « NMPM, Lea County 4

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (X

Texas New Mexico Pipeline Co.

or Condensate [

Asdreas {Give address to which approved copy of this form 13 to be seat)

P.0. Box 2528, Hobbs, NM 882L0

Name of Authorized Transporter of Casinghead Gas m ot Dﬂ( Gas (] Address (Cive address to whicA approved copy of tAts form is t0 be sent)
Texaco Inc. P.0. Box 728, Hobbs, KM 88240
T ~r T T
1 11 well produces oi1 or Hauids, .Unu ) Sec. :Tvp. 'Rq-. Is qas actually connected? ; When
qive location of tanke. ‘0 36 117S ' 34E | Yes . 11/15/63
1f this production is commingled with that from any other lesse or pool, give commingling order number: PT-("!I

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

V1. CERTIFICATE OF COMPLIANCE

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

//f/ /%/,M;mﬁ

7 (Signature)

District Admim‘sétive Supervisor

(Tule) ,

February 09, 1987
(Date)

]

OIL CONSERVATION DIVISION

. Fovy an 4(\(\,? )
APPROVED re- SRRV B NS 19
oy e e

P —
TITLE Gealogist )

This form Is to be filed in compliance with RULE 1104,

If this is & request for allowabls for 3 newly drilled or deepencd
wel], this form must be accompanied by & tabulstion of the deviaticn
tests taken on the wall in accordance with ayLg 119%.

All sections of this form must be filled out completsly for sllown
able on new and recompleted walls.

Fi1l out only Sections I, I, I, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comolated wells.



