STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT | Form C-104
0. o0 oo Battivae Revised 10-01.78
I OIL CONSERVATION DIVISION brgat %
e f. 0. BOX 2088
u.saa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TYRAANSPORTER o
Sas REQUEST FOR ALLOWABLE
orgAATOR AND -
l""°“"‘°" res AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.ommu
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
 Reosonls) for filing {Check proper box) Other (Please explain}
Ch ans {:
8 :" ":'“m "::l in Tranapostar © Bey Gas Change of Operator from Texaco Inc. to
seone B Texaco Producing Inc. Effective 01701/87
Change in Ownership Casingheod Gas Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.eoss Nome well No.| Pool Name, Inciuding Formation Xind of LLease Lecse No.
New Mexico "L" State T Vacuum Glorieta State, Federal ot Fee  State B-1733-1
Location
Unit Letter A H 760 Feet From Tho__N_O_Iih_Lln- and 560 Feet From The __East
Line of Section / 36 Townshp TS / y Range 34E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl AN or Condensate () Aadress (GCive address to which epproved copy of this form is to be sent)
Texas New Mexico Pipeline Co. P,0. Box 2528, Hobbs, NM 88240
Name of Authorized Transportet of Casinghecd Gas (X) ot Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
Texaco Inc. P.0. Box 728. Hobbs, KM 88240
T T Ll . od wWh
‘1 I well produces ol or liquids, f Unit | Sec. ;T"" ‘Rq. Is qas cctually connected? : n
qive location of tanks. ' 0 ! 36 , 175 34E | Yes .03/25/6k

1f this production is commingled with that from any other lease or pool, give commingling order number: PLC—l&

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEF’BVATION DIVISION
- : .
I heteby certify that the rules and regulations of the Oil Consetvation Division have || APPROVED — R i 3 ()}9487
been complied with and that the information given is true and complete to the best of % ﬁ
my knowledge and belicf. BY ,//// 7 .
— —
L TITLE Geologist )
/////5 1 This form is to be filed in compliance with RULE 1104, .
2L PP If this i» & requeat for alloweble for 8 newly drilled or deepened
"~ (Signature) wall, this form must dbe uccmnp dled by, 1‘t-bulauon of the devistion
District Adminisfrative. Super\nsor teats taken on the well in -r.eonhnco with auLK 111,
- (Tl All sections of this tontgauu be-filled out completely for allows
i 4 able on new and recompletall wells." U
F ary 09, 1987 Fill out only Sections I, II. ip nng‘ V1 for changes of owner,
{Dore) well name or number, or u-nnpow other sauch change of condition
Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wells. v

:,-'—3






