STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
9. ¢ terues cectives Revised 1001.78
o nyion OIL CONSERVATION DIVISION Ariandie
rue P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
| Lawo oFFice
Tramsronren [ O
248 REQUEST FOR ALLOWABLE
OFPERAYOR AND .
PRORATON OFPicE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereror
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 '
Keoson(s) lor tiling (Check proper box) Other (Please explain)
T or of:
0 :"' ve , Franae in Transporier of Change of Operator from Texaco Inc. to
seosvistion o cortomee | TEXaCO Producing Inc.  Effective oi/er 87,
Change in Ownership Casingheod Cas Condensate ¥aco Pr ucmg c. ective / /

U chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
New Mexico "O" State Nor-1| 18 Yacuum Wolfcamp State. Federalor Fae o4 ote B-155-1
Locatlon

Unit Letter H : 1880 Feetl From Tho_m_l_m- and 560 Feet From The __Bast

Line of Section 36 Township 17S Range 3ll»E +» NMPM, Lea County
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsparter of Ofl 3 or Condensate [} Addreas (Guve address to which approved copy of this form ts io be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, KM 882ho
Name of Authorized Tranaporter of Casinghead Gas X ot Dry Ges ([ Address (Cive oddress g0 whicA approved copy of tAis form is fo be sene)
Texaco Inc. P.0. Box 728, Hobbs, KM 882h40
1 well produces oi] or liquida, :Unu | Sec. }Tvp. :Rqo. 18 g3a octually connected? . When
9ive location of tanke. 10 . 36 1178 :34E | Yes . 07/28/63

If this production is commingled with that {rom any other lease or poo!, give commingling order number: PLC-)

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

[ hereby centify that the rules and regulations of the Oil Conservarion Division have || APPROVED ‘E

>cen complied with and that the information given is true and complete to the best of

ny knowledge and belief. BY / {//";/ 7 4
e

/
TITLE Gealogist

//“//5 This form is to be filed In compliance with ruULZ 1104,
/ ,/ L AT >

v If this i3 & request for allowable for 8 newly drilled o deepencd
. ) (Signature) well, this form muat be accompanied by a tabulation of the deviaticn
Di strict Admi nis rative Super‘visor tests taken orn the well in accordance with auLE 113,

(Title) All sections of thia form must be fllled out completely for aliow~
able on new and recompleted wells. .
February 09, 1987

Fill out only Sections I, . IO, and VI for changes of owner,
(Dote) well nsme or number, or transporter, or other such chsnge of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
cemolated wella.




