STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LLAND OFFicE

on
SAas

YRANIPORTER

OorgaAaTOR
PRORATION OFFICK

1

Form C-104
9. o7 (ePus saasivap Revised 10-01-78
o evion OIL CONSERVATION DIVISION oy 0ve
iLg P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.opttilot

Texaco Producing Inc.

Address

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

Reoson(s) for filing (Check proper box)
New Well

D Recompletion

D Chonge in Ownership

Change in Transporter of:

on
Casinghead Cas

Dey Gas

Condensate

Other (Plc.azr explain)

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

I change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.sase Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
New Mexico "O" State NCT-1! 11 | Vacuum Abo Naorth State, Federalor Fee  State  |B-155-1
Locailon

Unit Letter F 1980 Feet From Thc_N_O_I&_Lmo and 1'180 Feet From The __West

Line of Section 36 Township 17S Range 3LE « NMPM, Lea County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NA’f;URAL GAS

Name of Authorited Tronsporter of Ol ot Condensate ()

Texas New Mexico Pipeline Coq.

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

P.0, Box 2528, Hobbs, NM 88240

Hame of Authorized Transporter of Casinghead Gas () ot Ory Gas (]

Texaco Inc.

Address (Give address 10 whicA approved copy of thts form i3 to be sent)

P.0. Box 728, Hobbs, EM 88240

Tt wort sces ofl or liquids, :Unu s Sec, ?Tvp. :Rqo. 1s qas actually connecied? ; When
' ' )
qive location of tanks. ‘0 ''36  !178 ' 3hE Yes . 06/01/63
If this production is commingied with that from any other lease or pool, give commingling order number: PLO-k

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

////% e

] ’vm.unm)
District Adminisfrative Supervisor]
(Title)

February 09, 1987

(Dase)

OIL CONSERVATION DIVISION
ﬁptPR 30 1C87 19

'APPROVED IRV

BY %//7%#‘
/ —

TITLE Geologist :

This form is to be [lled In compliance with AULE 1104,

I this i & request for allowable for 8 newly drilled or deepensd
well, this form must be sccompanied by s tabulation of the devisticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow
able on new and srecompletad wella.

Fill out only Sections I II. IIl, and VI for changee of owner,
well name or number, or transporter, or other such change of coandlition.

Sepsrate Forms C-104 must be flled for sach pool In multiply
complated wells.



