STATE CF NEW MEXICO

ENERGY ano MINERALS TERPARTMENT
Form C-104
®e. 09 t0Pce ReCtINTS l Revised 10-01-78
__purmeution OIL CONSERVATION DIVISION At
AnYTA FE ]
[ XY C P. 0. BOX 2088
v.sos. ! SANTA FE, NEW MEXICO 87501
LAND OFFiCK I
Yaansronren o0t ! L
ass | ! REQUEST FOR ALLOWABLE
OPXRATOR |
PAORATION OFFICE | { AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;)p«mol
Texaco Preoducing Inc,
Address
P. 0. Box 728, Hobbs, NM 88240
Recson(s) tor tiling (Check proper boxy Other (Please expiainy
New Yeli Chanqe in Tronsporter of:
(] Recompietien D oil D Dry Gas Gas Transporter Name Change
D Change tn Cwnersnip @ Casinghead Ges D Condensate '
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecce Noame ‘weil No.} Fooi Name, jncluaing Formation Xina of L ease Lease No.
State V 2 ovington Paddocik State, Federal ot Fee g4 540 41118
Location
Unit Letter C ’ 660 Feet From Thc_jﬂLL.lnn and . 1980 Feet From The West
Line of Sectton 5 Townshtp 175 Ranqe ITE . NMPM,  Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorizea Tronaporter ol Cli @ or Concensate | Azcress (Give aadress (0 which approved copy of this form i3 10 de sent)

' P. 0. BOx 2528, Hobbs, WM 88240

Texas M4 Pipeline Co, (0095-0250) F
Name ol Auihorizea Transperier of Casingreaa Gas [ or Oty Gas T Acdress (Give acdress to which approved copy of this form is to be sent/
None
A . FTwe. ' . i a 3 e when
1{ well producss oil or tiquids, ,Init  Sec VP -Rqe 13 ga3 gctuaily cennected? | Whern
] 1 [ i
Qgive locotion of 1crks. n ' c Va7 : »37 Veg ! 10/01/71

I{ this production 18 commingled with that from any other lease or poc¢l, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby cenifv that the riles and reguiztions of the Oil Conservation Division have

|| APPROVED JUN 1 1 1986 .19
been complied with ana izt the informaon given is true and compiete to the best ot

my knowicdge and beiics. ay CRIGINAL SIGNED BY IERPY CEXTNON
DISTRICY | SUPERVISCR

TITLE

This form is to be filed In compliance with RULE 1104,

1 this is a request for elloweble {or & newly drilled cr ceepena:
well, this form must be sccompsanied by 8 tsbulstion of the deviatiz
tests token on the wall {n accordance with RULL 14,

(Signatyfe)

_ District Administrative Supervisor
(Title) All sections of this form must be fllled out completely for allcw~
able on new and recompleted wells.
05/21/86 | Fill out only Sections l. U. II, and VI for changes of owner.
(Coie well name or number, or tranegorter, cr other such change of conditizin

Separste Forms C<104 must de [lled for each pool in multip.
completed walla,




