STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

e, o¢ tesee sqttvge Revised 10-01.78
PSCILLLLI OlIL CONSERVATION DIVISION bagey o
e P.O. BOX 2088
Vo, SANTA FE, NEW MEXICO 87501

LAND OFFICE

ofL
SAS

TRANMPORTER

OPERATOR
PROAATION OFPICE

L.

REQUEST FOR ALLOWABLE
- AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor

Texaco Producing Inc.

Address

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

Reeson(s) for tiling (CAeck proper box)

Other (Plc;sc explain)

New Well ch In Trans i
nn o“"” u:; n Transporter o ooy Gos Change of Operator from Texaco Inc. to
-eo-: - . 8 Caatnghecd Gas Contensane | TEXACO Producing Inc. Effective 01°01/87

{ change of ownership give name
'nd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

f_ecss Name Well No.| Pool Name, Including Formation Kind of Lease Leane No.
New Mexico "N" State 8 | Vacuum Wolfcamp State. Federal or Fee gtote B-1722-1
Location .
Unit Letter D H 500 Feet From Tho__w_Qﬁj_Llno and 550° Feet From The NQIth
Line of Section 30 Township 17S Ranqe 3I5F . NMPM, Lea County

[TL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ot (X or Condensate {_J

Texas

Address (Give cddress to which approved copy of this form ts to be seat)

P.O. Box 2528  Hobb Lo

Name ol Authorized Transporter of Casinghead Gas (Y] or Dry Gas (]

Texaco Inc.

Address (Give address to whicA approved copy of tAis form is to be sent/

P.0. Box T28, H

T - T T >
1 well uces oil or lquids, . Unit | Sec. :T-rp. .ch. 1s gas actually connected? : When
pee ' t
9ive location of tanke. b0 5 36 117S . 34E | Yes c 11 /21 /6k
{ this production is commingled with that {from any other lease or pool, give commingling order number: PLC-)

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

1. CERTIFICATE OF COMPIJANCE

heteby centify that the rules and regulations of the Oil Conservation Division have
reen complied with and that the information given is true and complete 1o the best of
ny knowledge and belief.

724

7 (Signature)
District Adminis

{Tlule)

February 09, 1987

(Date)

t/atwe Supervisor

——

|

OIL CONSERVATION DIVISION

. sy a0 “’u'ﬁ

APPROVED T x' il

sy %/ = ﬁ#’
/

TITLE Gm]omﬁt

This form is to be filed In compliance with UL E 1104,

U this {s & request for allowable for 8 pewly drilled or despened
well, this form must be accompanied by & tabulation of the deviaticn
teats taken on the well in -ccondnnco with RULE t18,

All sections of this form must be fllled out completely for allowa
able on new and recompletod wells.

Fill out only Sections I, I I, snd VI for changes of owner,
well name or number, or transporter, or other such change of conditlon

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells.



