STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

"o, oF tOPen Mciiven

PRORAY LON orrce

1

Form C-104

Revised 1001.78
DISTRIBUT 10N Format 060183
— OIL CONSERVATION DIVISION Adii
riLe . P. 0. BOX 2088
u.s.aa. SANTA FE, NEW MEXICO 87501
LAMD OFFicE
Taansronryn {2'-
5 Sas REQUEST FOR ALLOWABLE
rERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opou\u

Texaco Producing Inc.

Address

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

Reason(s) for liling (Check proper box)
New Well

D Recompietion

D Change in Ownarship

m

Dey Gas

Condensale

Other (Plc.cse explain)

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

Chanqe tn Transporiar of:
U change of ownership give name
and sddress of previous owner

(o]}]
Casingheod Gas
CURRENTLY SHUT-IN
II. DESCRIPTION OF WELL AND LEASE

{.ecse Noame Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
| New Mexico "O" State NCT-11 19 Yacuum Rlinehry State, Pederal ot Fe* _State | B-159-1
Locatien
Unit Letter F 1980 Feet From The North tineand 2179 Feet From The __West
Line of Seciton 36 Township 17S Range e . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Ol (XY ot Condensats [

Texas New Mexico Pipeline Co.

Address (Give address 10 whick approved copy of this form iz to be sent)

P.0. Box 2528. Ha 88240

Name ol Authorized Transporter of Casinghead Gas (X] ot Dry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
Texaco Inc. . . i ; P.0, Box 728, Hobbs, NM 88240
111 wel uces ofl or liquids, \ Unit ¢ Sec. . Twp. .Rq.. Is gas actuaily connecied? : When
s ' 1
9ive location of tanks. .0, 36 175 !34E | Yes . 10/01/63
10 this production is commingled with that from sny other lease or pool, give commingling order number: PLC=L_

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

V1. CERTIFICATE OF COMPLIANCE

I heteby 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.

/// L

- (Signature)

District Administ(ative .Supervison

{Title)
February 09, 1987

(Date)

OlL CQNSERVAT!ON DIVISION
APR 30 1597 |

'APPROVED 3 19
BY %/7%%9_

= -
TITLE Geqlogist

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

If this {3 & request for allowable for & newly drilled or deepened
weil, this form must be accompanied by a tabulation of the deviaticn
teats taken on the well {n accordance with ayL @ 111,

Al] sectiona of this form must be fllled out complietely for allows
able on new and recompleted wells.

Fill out only Sections I, II. IO, snd VI for changes of owner,
well neme or number, or transporter,or other auch change of condition

Sepsrate Forms C-104 must be flled for each poal in multiply
eomoleted walls.



