STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. o7 tevscs SeguIven Revised 10-01-78
e OIL CONSERVATION DIVISION Aieiatiay
[T P. 0. BOX 2088
viaa. SANTA FE, NEW MEXICO 87501
LAND OFFiCcR
TRANSPORTER o
aAs REQUEST FOR ALLOWABLE
orgaaron AND
PROMATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.omﬂﬂ
Texaco Producing Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240 ‘
100!0'!(:) for filing (Check proper box) Other (Please explain)
New well _ Chenae ln Tranaporter of: Change of Operator from Texaco Inc. to
D Recompletion (o]1] Dry Gas Tex Prod . S, . 0L/
Chonge tn Ownerahip Castngheod Gas Condensate aco ucing Inc. Effective 01,/01/87

If change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
New Mexico "CG" State NCT-2 1 Yacuum Glorieta State, Federal or Fe* _State E-7585
Location

Unit Letter F : 2310 Feet From The __M_I_‘__bll__um and 1'{50 Feet From The _West

Line of Section 29 Township 178 Range 3SE s NMPM, Teg County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Oll (&3 ot Condensate () Addaress {Give address to which approved copy of this form is to be sent)
P.0. Box 2528, Hobbs, NM 88240

N ol Authorized Tr porter of Casinghead Gcsi S ot Dty GcsD Address (Give address 80 whAich approved copy of tAis form is to be sent)
_Texaco Inc. . : : P.0. Box 728, Hobbs, EM 88240

I well ofl or liquids, . Unist : Sec, :Tvp. .Rqo. 1s gaa actually connecied? : When

L} ]

give locetion of tanks- 1 O 236 1 17S ¢ 34E | Yes . Q3/21/6h
I this production is commingled with that from any other lease or pool, give commingling order number: PLC=W_

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conscmnon Division have || APPROVED 19 e
been complied with and thar the information given is true and complete to the best of #
my knowledge and belicf. BY //:// 7 7=,
/ - /
TITLE Geologist )
// /K This form is to be filed hntfaplu ce with RULE 1104, .
L s 2L 2 If this is a request for al}iwable lé sewly drilled or deepened
T (Signotwre) well, this form must dbe acco nied by tabulation of the devisticn
District Administrative Superviso tests taken on the well in ordanc@ with aut.( 11,

= (Tule) All sections of this fofy must blﬂllod out eomphuly for allown

able on new and recompleted wel

February 09, 1987 Fiil out only Sections I, m‘ . and V1 for changes of owner,

(Dsate) well name or number, or transporter, or other: ‘such change of condition.

Sepsrate Forms C-104 must be m-g !or each pool In multiply
completed wells.



