STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
s om

9. 8¢ tovvn seqsiven fAevised 1001.78
OIsTARI® For 060183
e OIL CONSERVATION DIVISION Adriaal
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFiICE
TRamsPORTEA on.
eas REQUEST FOR ALLOWABLE
OPERATYTON
PRORATION OPFICE iy
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaier
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 ‘
10-"-\(:) for filing {CAeck proper box) Other (Please explain)
New Vel Change in Trans er of:
0 n" 'mm o o Trensperiere ey Gas Change of Operator from Texaco Inc. to
cm-' - oerahis BC“NP‘M cas condumaare | TEX@CO Producing Inc. Effective 01°01/87

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leoss Nome Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
New Mexico " Q"State 5 | Vacuum Glorieta State. Federalor Fee  State | B-1056-1
Location .
Unit Lstter 0 :__kﬁﬂ__ Feet From The __South tine and 2080 Feet From The East
Line of Section 25 Township 17S Range 3LE » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosited Tronsporter of Ol m ot Condensats D Address {Give address to wAick approved copy of this form ts to be seat)
Texas New Mexico Pipeline Co, P,0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead cc—m Y Dt'( Gas G Address (Give address 10 whicA approved copy of tAis form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, EM 88240
1 11 well produces oil or 11quids, :Unu | Sec. !vap. :Rq.. 1s gas actually connected? , When
qive location of tanks. ‘0 ' og 117s  '3LE Yes : 01/29/64

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

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

VI. CERTIFICATE OF COMPLIANCE o l OIL CONSERVATION DIVISION
. ]
1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED A a ; | | P —
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8y /Z// 7 7.
TITLE Geologist

e

//’//5 This form is to be mgg in compliance with nULE 1104, .
A T i Vard If this is & request 5B allowable for & newly drilled or daepencd
T (Signatwre) well, this form must ® ompenied by & tabulation of the deviaticn

District Administrative. Superv1sor! tests taken on the w sccordance with auLL 111,
- (Tule) All sections o s {form must be ml,d out completely for sllown

} able on new and mpletad walls.
F y 09, 1987 Fill out only Sectiogy 1. I, IU.e hd VI for changes of ownar,
(Dste) well name or number, or s po qr.ofv ther such change of condition.

Sepsrate Forms C-104 must ,0,0 flled for each pool in multiply
completed wells.

"a

,% ?



