STATE OF NEW MEXICO
'NERGY ano MINERALS OEPARTMENT

8. oF doPras agLEivEe

OITRIBUTION

Form C-104
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Format 060183

OIL CONSERVATION DIVISION Page 1

sAanTA PR
FIY A P. 0. BOX 2088
v.s.c.4. SANTA FE, NEW MEXI1CO 87501
LANMOD OFPFICE
Taansronraa - '
ass REQUEST FOR ALLOWABLE
orKAATOR
PROMATION OFFICKR AND
) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
mOvorﬂu
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
Reoson(s) tor tiling (Check propers box) Other (Pleose explain)
N well Chanqe In T 1 f:
0} n" .wm 0:1 o Transporer® Ory Gas Chenge of Operator from Texaco Inc. to
ecomp . ) - : /
- o Owrershis 8 Castrghecd Gas contornare | TEXACO Producing Inc. Effective 01/01/87
If change of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Nama, Including Formation Kind ot Lease Lease No.
New Mexico "Q" State NeT-=11 15 | Vacuum Glorieta State, Federal of Fee State B-155-1
Locatlon
Unit Letter 1 : 1800 Fest From The _i(ﬂl_tah_l.lnc and 560 Feet From The East
Line of Section 36 Township 17S Range 3LE . NMPM, Lea County
CURRENTLY SHUT-IN )
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of []}) m or Condensate D Aadress (Give address to whick approved copy of this form is to be sent)
Texas i i i P.0. Bax 2528, Hobhs, HM 882h0
Name ol Authorized Tronsporter of Castnghead Gas u | ot Dtj G"’D Address (Give oddress 20 which approved copy of this form is to be sent)
Texaco_Inc. . : : . P.0. Box T28, Hobbs, NM 88240
11 well produces ol or liquids, . Unst ) Sec. . Twp. .qu. 1s gQas actually Tonnected? , When
qive location of tanks. ‘0 ' 36 1178 ! 3R |Yes ' 1p/29/63
i this production is commingied with that from sny other lease or pool, give commingling order number: PL.C=L

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify 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.

S o |

/ {Signatwe}

District Adminisétive ;Super‘visor“l

(Tile)
February 09,

1987

(Dote)

OlL CONSERVATION DIVISION

. ADS 0N 1m0y
APPROVED T 00 1797 1w

BY ,/"//;;7>z</4’::?’%f§5i2§%§é5§ff“

TITLE Gealogist

“This form is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for 3 newly drilled or deepenecd
well, this form must be sccompenied by 8 tabulation of the deviaticn
tests taken on the well in accordance with ARULE 11,

All sections of this. form must be fliled out completsly for allow~
able on nsw and recompleted walls.

Fill oul only Sections I 1. I, end VI for changes of owner,
wel] neme or number, or transportern or other such change of condition.

Sepsrats Forms C-log.:@mu be filed for each pool in multiply
completed walls.






