STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFPFICR

o1,
LY}

ThaansrORTER

OFKRATOR
PROMATION OFPICE

Form C-104
0. 90 100100 settivee Revised 10-01-78
—_Eamaion OIL CONSERVATION DIVISION Prge s o
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator

Texaco Producing Inc.

Address

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

Reoson(s) for liling (Check proper box)

New Well Chanqge In Transporter of:

Change of Operator from Texaco Inc. to
R letion ol Dry Gas . N -
] Mm. e eahis B Castnahond Ges Condersate | TEXACO Producing Inc. Effective 1,/01/87

Other (Plc'nsz explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
New Mexico "0" State NCT-11 25 Yacuum (Glorieta) State. Federal or Fee  aiote B-155-1
Location .
Unit Letter J : 2090  Feet From The South _tine and 2086 Feet From The __East
Line of Sectton 36 Township 17S Range  3LE + NMPM, Lea County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O1l (X ot Condensate {_]

Texas New Mexico Pipeline Co.

Address (Give address to whick approved copy of this form 12 to be sent)

P.0, Box 2528, Ho

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas ] Address (Give address 10 whichA approved copy of tAius form is to be sent)
Texaco Inc. i : ; P.0. Box 728, Hobbs, NM 88240
" . Wwh
It well uces oil or liquids, . Unit ) Sec, :Tvp. .ch Is qas actually connected? ' en
Qive location of tankas. : 0 'L 36 178 ! 3’4E Yes N 01/2L /66
1f this production is comminglied with that from any other lease or pool, give commingling order number: PLC-)k

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

//// S

7 (Signature)
District Administfrative Supervisoy]
(Tile)
February 09, 1987
(Date)

OIL CONSERVATION DIVISION

ov — e
/ ., /

TITLE Geologist

This form is to be flied In complisncs with AULE 1104,

If this is a request for sllowable for 8 newly dr{lled or deepensd
well, this form must be accempanied by a tabulation of the deviaticn
tents taken on the well in. sccordance with RULE 1%,

All sections of this form must'be fllied out completely for allowa
able on new and recompleted wills.

Fill out only Sections ], I, I, and VI lor changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104™must be flled for each pool in multiply
completed wealls.






