STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 97 (oPes SqtEVRS

OISTRISUT ION
SAanTA FE
(418 3
Vv.8.0.8.
LAND OFPFICE

SANTA FE, NEW

ofmn.
aas

TRANSPORTER

OFPERATONR
PAORATION OFPICE

OlL CONSERVATION DIVISION
P.O. BOX 2088

Form C-104
Revised 10-01.78
Fotrmat 060183
Page 1

MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operotor

Texaco Producing Inc.

Address

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

Reoson(s) {or liling (Check proper box)
([} New wenn

D Recompistion

D Chonge tn Ownershlp

Chanqe in Transpocter of:

8 o

Casinghead Gas

A

Dey Gas

Condensate

Other (,Plt.on explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 0)/01/87

1l change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

Lecse Name well No.| Pooi Name, Including Formation
New Mexico "AA" St, NCT-Y4l 4 | Vacuum Abo Reef State, Federal or Fee B=3936-1_
Location
Unit Letter A o1 Feet From The __East Line and 919 Feet From The North
Line of Section 10 Township 183 Range IR + NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporier of Cll or Condensate [}

Texas New Mexico Pipeline Co.

Aadress (Give address to which approved copy of this form 15 to be sent)

P.0. Box 2528, Hobbs, EM 88240

Name of Authorized Transporter of Casinghead Gas @ ot Dty Gas (] Address (Give oddress 80 whicA approved copy of this form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM 88240
T T T
1 well wces o3l or liquids, . Unit ) Sec. :Twp. .Rqo. 1s gas actually connected? ; When
aive location of tanks. \ P + 12 185 :34E [ Yes L 12/22/75

1 this production is commingled with that from sny other lease or pool, give commingling order number: (p_26Q

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservartion Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

20

" (Signatwe)

4 District Adminisétive Supervison
(Tile)
February 09, 1987
(Dase)

'APPRovcoOlL CfffiF!P\,ﬁTf'%qngN - 19

oy e == é‘;f
= T~ -

Geqlogist

TITLE

“This form is to be {iled in compliance with AULE 1104,

1f this {s s requeat for allowable for & sewly drilled or deepencc
well, this forra must be accompanied by s tabulation of the deviatics
tests taken on the well in accordance with RULEL 114,

All sections of this form must be fliled out completely for allowa
able on new and recompleted wells.

Fill out only Sections I, 51, Ill, and VI for changse of owner,
well name or number, or transporter, or other such change of conditio..

Sepsrate Forms C-104 must be filed for each pool in multiply

completed wells.



