STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

PRAORATION OFFICR

Form C-104
0. o4 totres sattiven Revised 10-01-78
OisTRIsy ™ Format 06-01-83
e OIL CONSERVATION DIVISION Page |
ruLe P. O. BOX 2088
v.iaa. SANTA FE, NEW MEXICO 87501
LAND QFrrice
ThawsrORTER on
aas REQUEST FOR ALLOWABLE

OFPETRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Opetorer

Texaco Producing Inc.

Address

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

Reoson(s) Tor filing (Check proper box)
New Veit

D Recompietion
Chenge in Ownershlp

Change ta Transporter of:
(o]} ]

8 :

Castinghead Gas

Ory Gas
Condensate

Other (Plu-:st explain)

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

I change of ownership give name
i r

[}
CURRENTLY SHUT-IN
HMWOF WELL AND LEASE

{_e0se Name Well No.} Pool Name, Inciuding Formation Kind of Lease Leass No.
|__New Mexico "M" State Y VYacumm Glorieta State, Federal or Fee State B-1080-1
Location v
Unit Letter D : 760 Fest From The HQS t Line and 560 Feet From The _North
Line of Section 1 Township 1895 Range ILE + NMPI, Lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Olf [ X or Condensate (]

Address (Give address 1o which approved copy of this form 12 10 be sent)

P_0. Box 2528. Ho

.&&E_.N.ew_uexim_ﬁ%zﬂjm Co
Name of Authorized Transporter of Casinghead Gas (X)

ot Dty Gas (] Address (Cive address 10 which approved copy of this form is to be sent)
Texaco Inc, V P.0. Box 728, Hobbs, NM 882hk0
1 well prod oil of liguids, :Uml ; Sec. T.Tvp. :Rq.. 1s qas actually connected? | When
9ive location of tanks. 1 0 1 36 1 175 3E | Yes L 11/15/63
1{ this production is commingied with that {rom any other lease or pool, give commingling order number: PLC-h
NOTE: Comsplete Parts IV and V on reverse side if necessary. :
V1. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is wue and complete to the best of
my knowiedge and belief.

/// L

7 (Signature)
District Admim‘st{ative Superviso
(Tule)
February 09, 1987
(Date)

"APPROVED ﬁAPR 30 1987 . 19

BY

R
—=% = =

TITLE Geologist

‘ This form is to be (iled in compliance with RULEZ 1104,

If this {s & request for lllovi’Bvl. for g__';"vly drilled or deepenecd
wall, this form must be sccompgnisd by s tabulation of the deviatics
tests taken on the wsll in accolfance with ayLE 111,

All sections of this form gifist be filled out completsly for allown
able on new and recompleted piklls.

Fill out only Sections I, U, D end VI for changes of owner,
well name or number, or transporter, of other such changse of condition.

Sepsrate Forms C-104 must de filed for each poel in multiply
comoleted wells.







