STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFPFICE

Form C-104
"5, 00 €00 s Setttven Revised 10-01.78
LI OIL CONSERVATION DIVISION Py
riLg P. 0. BOX 2088
v.s.a.4. SANTA FE, NEW MEXICO 87501

taameonren 2%
Sas REQUEST FOR ALLOWABLE

orgRaTOR N
PROMATION OFFICR - AND.
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereior

Texaco Producing Inc.

Address

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

Reason(s) lor filing (Check proper box)
] New wenr

Recompletion

Change in Ownership

Change in Transporter of:
o
Casinghead Gas

H

Oey Gas
Condensaie

Other .(Plu.uc explain)

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

B .

If change of ownership give name
snd address of previous owner

CURRENTLY SHUT-IN
[I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
New Mexico "O" State NCT-1 17 | Vacuum Upper Pennsylvanisn State Federalor Fee  State B-155-1
Location
Unit Letter N 760 Feet From The South _tine and 2080 Feet From The West
Line of Section 36 Township 17s Range 3LE . NMPM, Lea County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (AX ot Condenaate [}

Texas New Mexico Pipeline Co.

Address (Give address to whick approved copy of this form 12 to be sent)

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

Name ol Authorized Transporter of Casinghead Gas (A) ot Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM 88240

1t wall produces ofl or liquids, :Unu , Sec. 1'1"9. :Rq-. 1s qas actually connecied? | When

qgive locotion of tonks. : 0 1 36 : 178 * 3llE Yes ! 06/01/63

If this peroduction is commingled with that {from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify thae the nules and regulations of the Qil Conservation Division have
seen complied with and that the information given is true and complete to the best of
ny knowledge and belief.

//// S

7 (Signatwre)
District Adminis
(Thle)
February 09, 1987
{Date)

étive Supervison

give commingling order number:

OIL CONSERVATION DIVISION

"APPROVED ‘APR 30 1987 . 19

oy Z//// 7%

TITLE Gealogist

This form is to be filed In compliance with RULE 1104,

If this is & requeat for aliowable lc_t 8 sewly drilled or deepenecd
well, this form muet be accompanied By a tabulation of the deviaticn
tests tsken on the wal] inisccordanced with auL K 111,

All sections of th.ll,ﬁru nul@_s'bo fllied out completely for silown
able on new e&nd recomptited \-gll‘l".

Fill out only Sections 1, I, and VI for changes of owner,
well name or number, or transpotver, or other such change of condition.

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

H

comoleted walls.



