STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104
O9. ¢ (0500 saterge Revised 1001.78
et ion OIL CONSERVATION DIVISION Aviriania
o P. 0. BOX 20838
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND orFrice
YRansronryn (L2
hdeld REQUEST FOR ALLOWABLE
‘i‘.l"“ AND -
'IQ.IYIOQ oryicx
I AUTHORIZATION TO TRANSPORT 0OIL AND NATURAL GAS
Operetor '
Texaco Producing Inc.
Address
P.0. Box 728, Hohbs, New Mexico 88240 .
nnlon(l) for liling tCheck proper box) Other (Please explain)
(: l
:n Wel) - Change in Transporier o ge of rator £ co Inc. o
ocompletion o1 Ory Gas PrOdE R n E'ff . 0 01/87
Change in Ownership Casinghead Gas Condensate Texaco uc:.ng c. eCtlve I/
If change of ownership give name ‘
and address of previous owner
II. DESCRIPTION OF WELL AND [EASE
Lease Noame Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
New Mexico "0" State mer-1] o4 | v iet, SIS, Federator Fes o 0 B=155-1
mg‘l acuum Gloriets ot
Unit Letter P : 860 Feet From Tho_S_Q_uILLSno and 660 Feet From The Egst
Line of Section 36 Township 173 Ranqge I « NMPM, _Lea County
m--DESIG.NAHON OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Treansporter of Ofl @ or Condenaate D Address (Give oddress to wAich approved €opy of this form 14 o be sent) |
Texas New Mexico Pi; i 0, P.0. Box 2528 ® T
Namwe of Authorizeg Tranaporter of Casinghead Gas (X or Dry Gas O Address (Cive address to whicA approved copy of this form iz to be sent)
Texaco Inec. P.Q. Box 728. Hobbs, NM 882ko
U well produces ol or 11quids, ORI TSee T TTwp, \ Rae. 1# 938 actually connected? 1 When R
stve location of tanks, 10 136 1175 :34E |yes L QT/0k/64
I 'his production is commingled with that from 8ny other lease or pool, give commingling order number: PLC-}4
NOTE: Complete Parts IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE o ' OIL CONSERVATION DIVISION
I heteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED 1w
>een complied with and thac the information given is true and complete to the best of #
ny knowledge and belief. By /4/',// 7 2 AL
= — —

TITLE Geologist )
////’/é This form is to be filed In complisnce with auyLk 1104, .
< > L2227 > If this s a requeat for allowabls for g sewly drilled or despened
/ . . [S“ler'-l . t/ well, this form must be Sccompanied by s tabulation of the deviatjc-
District Administrative SUPervisorll tests taken on the well In sccordenes vith auLx 1,

(Title) . Al] ucuou; of Lh.lullom mul: be fllied out completely for alicwn
able on new an recompleted waealls.
Februarz; 0,9' 1987 Fill out only Sections 1. W, 1N, eng V1 for changes of owner,
are

well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-10¢ must be flled for each pool in multiply
eomoleted waells.



