STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. OF (00q0 NqeIWLS

OI1sYRIGSUT 10N

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 060183
Page 1

SAnTA PE
rrTY P. 0. BOX 2088
v.s.03. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRamsronrTEn o't
Sas REQUEST FOR ALLOWABLE
OrPERATYOR AND
PROAATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oo
Texaco Producing Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240

-Rntm(l) Toe filing (Check proper box)
New Wel)

D Recompletion
Chonge In Ownership

Change in Transporter of:
oll

8 .

Casinghead Gas

Dry Gas
Condensate

Other (Pl¢>e:¢ explain)

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

If change of ownership give name

and address of previous owner

CURRENTLY SHUT-IN
II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, Including Formation Kind of Lecse Lecse No.
Rew Mexico " Q" State 5 Yacuum Blinebry State. Federat orFee State  |B-1056-1
Location

Unit Letter 0 ;__h60 Feet From The _Saonuth  Line and __ 2080 Feet From The _East

Line of Sectton 25 Township 179 Range 2N . NMPM, Lea. County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Tronsporter of Cll (XX or Condensate (]

Texas New Mexico Pi
Name of Authorized Transporter of Casinghead GasYY)

Texaco Inc.

ot Ory Gas (]

Aadress (Give address to whick approved copy of this form i1s to be seat)

40

Address (Give address to which approved copy of this form is to be sent)

P.0. Box T28, Hobbs, WM 882h0

-, Unat

N Y

TSee.
1 25

]
. Rqe,

t 3hE

T Twp.
1 178

'} If wall produces ofl or liquids,
qive location of tanks.

Is gas actuaily connected? ' when

! 01/29/64

Yes

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

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

VI. CERTIFICATE OF COMPLIANCE

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

A i

" (Signstwrs)
District Adminis

(Tlle)

February 09, 1987

(Dute)

rative Supervison

|

OIL CONSERVATION DIVISION

"APPROVED APD

%/7

Geqnl oqu

19

BY

TITLE

This form is to be flled ln eoupuunco with AULE 1104,

If this is a2 request {or llhw-bh for 8 nawly drilled or despened
Senied a tabulation of the deviaticn

waell, this form must de acc
teats taken on the well cordnng)\ uu RULEK t1%,
All sections of thi o nul!lbg'fulod out completely for allows
able on new snd recomfdet cqdine .

Fill out only Sections . III. and VI for changes of owner,

well name or number, or tza; ot.q:étbu such change of condition.

Sepsrate Forms C-104 nun be gtcd for sach pool In multiply
completed wells. l,:l‘



