STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
e, ¢ (erqe Seativan Revised 10-01.78
o Nevion OIL. CONSERVATION DIVISION Airiaadan
vice P. 0. B8OX 2088 .
v.8.0.a. SANTA FE, NEW MEXICO 87501
LAND orrice
'-A.l'ol". on.
9as REQUEST FOR ALLOWABLE
OFgRAYOR AND
1' SeTonorece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opnmu
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 4
Reeson(s) for tiling (Cheek proper box) Other (Please explain)
Ch ans or of:
| :"' weut ‘ J73® In Trensporter of Change of Operator from Texaco Inc. to
ceoswietion o Oy Gon Texaco Producing Inc. Effective 01/01/87
Chonge tn Ownership Casinghead Gas Condensate ucing c. ective 4
U change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Inciuding Formation Kind of L.ease Lease No.
New Mexico "N" State 6 | Vacuum Gloriets Stote, Federal or Fee otote B-1722-1
Location .
Unlt Letter L : 1980 Feet From The _Ml_ Line and h60 Feet From The _ West
Line of Section 30 Township 173 Range 35E + NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Troansporter of Ofl Cx or Condensate ) Aadress (Give address 50 which approved copy of this form 1s to be seat)
Texas New Mexico Pipeline Co. P.0. Box 2528 Hohhe EM_882h0
Name of Authorized Transporter of Casinghead Gos @ ot Dtj Gas () Address (Give address 80 which approved copy of tAis form is to be sent)
Texaco Inc. . : P.0. Box 728, Hobhs, M 882k0
{ 11 wall produces o1 or 11quids, , Unt s Sec. fTwp. , Rae, Is qQas actually connected? , When
Gtve location of tonka. L 0 ;36 1 175 : 34F |ves LOT/12/6h
If this producticn is commingled with that from any other lease or pool, give commingling order number: PLC-4
NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE o I OlL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A?R 3 0 ]qg7 19

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

===

my knowledge and belief. BY %// /’4/,%#

TITLE Genlogist

~
///////5 This form ls to be filed In qgguplnnco with RULE 3304, .
< e L 2P if this is a regqueat for lllowﬁﬂo for 8 aswly drilled or deepencd
/ {Signature) wsll, this form muaet be -ccuqﬁfﬁund by ‘g-tabulation of the deviaticn

District Adm'in‘is(at‘ive .Supervisor]| tests taken on the well in acepidance with RULE 113,
(Ticls) All sections of this fong must be'fllled out completaly for allow~

- a:cy 09, 1987 sble on new and recompletdd welln.™

Fill out only Sections I, I {Il. and VI for changes of owner,
{Dote) well name or number, or tranuportge; or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.




