STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104

»o. 8¢ 100se sattivee Revised 10-01.78
[ 1BUY 10N , Format 060183
e OIL CONSERVATION DIV ISION Fom
riLe P.O. BOX 2088
' u.s.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
. TRamsroRTER on.
o — REQUEST FOR ALLOWABLE
AND

PROMATION OFFICR

[-

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovpereotor

Texaco Producing Inc.

Address

P.0. Box 728, Hobbs, New Mexico 88240

Reoson(s) for filing {Check proper box)

New WVeil Chanqge in Transporsier ol:

ecome Change of Operator from Texaco Inc. to
CD] :‘hcnq. 11:‘:'\-00!-'\!9 B Zl:llnqhood Gas 8 :o:dc.:.m. Texaco Producing Inc. Effective 01,/01/87

Other (Plu.ue explain)

If change of ownership give name

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lecse Nome Weil No.| Pool Namae, Incluwding Formation Xind of Lease Lease No.
New Mexico "O" State NCT-11 19 | Vacuum (Glarieta) State, Federal ot Fee  State B-155-1
Location

Unit Letter F 1980 Feet From The EQ: l’,h Line and 2179 Feet From The _ West

Line of Section 36 Township 17S Range 3ILR . NMPM, Lea County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authorized Tronsporter of Oll ot Condensate ()

Texas New Mexico Pipeline Co.

Asdress (Give address 1o whick approved copy of this form s to be sent)

P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transportet of Casinghead Gas (4] or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, EM 88240

1 wall produces ofl or 1iquids, :Urul ', Sec. !Tvp. :ch. 1s gas actually connecied? , When

qlve location of tanks. ' 0 ! 36 117S ¢ 34E Yes ! 10/01/63
If this proeduction is commingled with that {rom any other lease or pool, give commingling order number: PLC-4

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

V1. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and regulations of the Oil Consetvation Division have
becn complied with and that the information given is true and complete to the best of
my knowledge and belief.

72

(Sumlwv} f
District Adminisfrative Supervisor

(Tiule)
February 09, 1987

{Date)

OlL CONSERVATION DIVISION

'APPROVED -2 a4 10 L7 19
BY = ,,// M}#
TITLE Gpommst

This form is to be {iled in compliance with RULE 110&,

1f this {s s requeat for allowable for 8 pawly drilled or dl.pencd
wel]l, this forrn must be accompanisd by a tabulation of the deviation
tests taken on the well in saccordance with nuL K 111,

All sections of this form must be fllled out completsly for allows
able on new and recompleted wells.

Fill out only Secticns I, II, I. end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

eomojeted wells.



