STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 0¢ t0Ps seadivee Revised 10-01-78
im0 OIL CONSERVATION DIVISION Aviriiandan
TV P. 0. BOX 2088
v.s.aa. SANTA FE, NEW MEXICO 87501
LAND OFPICE
YAANSPORTER on
eas REQUEST FOR ALLOWABLE
OFPCAAYOR AND
PRORATION OFPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'ﬂﬂ
Texaco Producing Inc.
Address
P.0O. Box 728, Hobbs, New Mexico 88240

Keoson(s) lor liling (Check proper box)
New Weil

D Recompletion

D Change tn Ownership

Chanqe ia Transporter of:
Oil

B ;

Casinghead Cas

Dry Gas
Condensate

Other (Plc;:n explain)

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

1f change of ownership give name
snd sddress of previous owner

1. DESCRIPTION DAY AND LEASE

Lecse Name Well No.} Pool Name, Including Formation Xind of Lease Lease No.
New Mexico "O" State 6| Vacuum Blinebry State, Federalor Fee  State | B-1056-1
L.ocaiion
Unit Letter P 460 Feet From The _SOUth __ Line and __ 989 Feet From The _East
Line of Section 25 Township 17s Range 3LE . NMPM, Lea County

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol

Mexi .

or Condensate {]

Texas N

Aadress {Give address to whick approved copy of this form s 1o be sent)

P.0. Box 2528, Hobbs, NM 882k0

Name of Authorized Transporter of Casinghead Gas {{) ot Dry Gas [ Address (Give oddress to whicA approved copy of thts form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, KM 88240
Ty T T
| 11 well produces otl or l1quids, . Unit ) Sec. :Tvp. .Rq-. 1s gas actuaily connected? : When
give locaiion of tanks. ' 0 ! 25 1 17Ss : 34E | Yes N 03/29/64

1f this production is commingled with that from any other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify 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.

724

(Sl‘ulwl
District Adminis

(Tlule)

rative Supervisor

February 09, 1987

(Dste)

ive commingling order number:

OIL CONSERVATION DIVISION

"APPROVED /———:QLER 30 887
BY ////7/ 22

— e
TITLE Geologist

This form is to be filed in gcompliance with RULEZ 1104,

if this is & request for -ll\é‘lbh for 8 newly drilled or despened
well, this forrn must bs acc

anied hy 8 tabulation of the deviaticn
tests taken on the well Ln

ordance with RULEK 11V,
All sections of this must be fllled out completely for allows
able on new and recomp

»d wells.

Fill out only Sections 1. ,n“m snd for changes of owner,
well name or number, or transpoYter, or eth uch change of condition.

Sepsrate Forms C-104 must be ﬂLQJ for each pool in multiply
comoleted walls. N
1



