STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. o7 toruse settiven ’ Revised 10-01.78
e iow OIL CONSERVATION DIVISION ittty
riLg P. 0. BOX 20388
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPriCcE
'.AHI'OR'I. on
e REQUEST FOR ALLOWABLE
OPKRATOR AND -
I"'°""'°" oreey AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoomu
Texaco Producing Inc.
Address
P.O0. Box 728, Hobbs, New Mexico 88240 _
Reoson(s) Tor Tiling 7Check proper box) Other (Please explaia)
New Wil Chanqge in Trans of: ’
3 n" o o " frenaponer Oy Gas Change of Operator from Texaco Inc. to
D Change in Ownership 8 Casinghead Cas 8 Condensate Texaco Producmg Inc. Effectlve 01’/01/87
U change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
f.ease Name Well No.{ Pool Namae, Including Formation Kind of Lease Lease No.
New Mexico "O" State NCT-1 17 | Vacuum (Wolfcamp) State, Federalor Fee  State B-155-1
Locatien .
Unit Letter R : 760 Feet From Tho_ﬁ_f&ﬂl__Llnc and 2080 Feet From The West
Line of Section 36 Township 17s Range 34K « NMPM, Lea County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Tronsporter of Ol m or Condensate D Address (Give address 1o which approved copy of this form 12 10 be sent)
|_Texas New Mexico Pipeline Co. P.0. Box 2528, Hobhs, KM 88240
Name of Authorized Trcnsporter of Casinghead Gas (X ot Dry Gas (] Address (Cive address 80 whAicA approved copy of tAis form is 20 be sent)
Texaco Inc. . . : P.Q. Box 728, Hobbs, NM 88240
1 1 well produces ot} or liquids, ' Unat ) Sec. ' Twp. fl Rqe. 18 933 octually connected? : When
aive location of tanka. : 0 1 36, 17S ! 34E lYes . 06/05/69

1 this production is commingled with that from any other lease or pool, give commingling order number: BLO_)

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

V1. CERTIFICATE OF COMPLIANCE . H OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED e H 19

been complied with and that the information given is true and complete 1o the best of //f’/ /é-

my knowledge and belief. BY //// 7 = _4#
/ —

“ TITLE Gealogist

////5 This form is to be Liled in compliance with mULE 1104,
/ 7/ LY 2P P

If this is & uquog}_lor sllowable for & pewly drilled or deepened

] i f{S(.un..n_/ ) . well, this form mun{t}i sccomppiiled by s tabulation of the devistion
District Adminisfrative Supervisorj| tests taken on the w¥il in aceordance with auLE 111,
- (Titls) All sections ﬁhh form must be fliled oyt completely for allows
F 09, 1987 able on new and iwcompleted walls.
Y ! Fill out only Sectjops 1. I I, snd VI for changss of owner,
(Dote) well name or number, or & neportes or other auch change of condition

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

completed wella. i

*



