STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form cno;

0. 8¢ cosre0 Setitvee Revised 10-01-78

RO ILCIL OIL CONSERVATION DIVISION At

g P. 0. BOX 2088 .

v.e.a.a. SANTA FE,NEW MEXICO 87501

LANMD OFFICE

TaamsronTEn o't . .

Sas REQUEST FOR ALLOWABLE

OPERATOR AND ! -
I"”"“’" roce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Creronor ‘ '

Texaco Producing Inc.

Address

P.O0. Box 728, Hobbs, New Mexico 88240 .
Reoson(s) Tor tiling (Check proper box) Other (Please explain)

o Chang {:
0 New W ::.... _ o:’ 8 Transporter o ooy Gan Change of Operator from Texaco Inc. to
0 .' 1n Owrership Casingheod Gas [ ] Condenseie | T€X@CO Producing Inc. Effective 01/01/87
f change of ownership give name
ind sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Leass No.
New Mexico "Q" State NoT-2 | 2] Vacuum Abo North Stete, Federal or Fee  State B=155-1
Location . .
Unit Letter L H 2030 Feet From ThO_S_Q].].th_Llno and 760 Feet From The ___West
Line of Section 33 Township 178 " Range IR . NMPM, Lea. County

CURRENTLY SHUT-IN
M. _DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neme of Autherized Transporter of Otl (X} or Condensate ) Address {Give address to whick approved copy of this form ia to be senat)
Texaco Trading & Transportation Inc. 1090-0459 | P.0. Box 6196, Midland, TX 79711-0196

Name of Avthorized Transporter of Casinghead Gao ot Dty Gas D Address (Give address 10 which approved copy of tAis form is g0 be sent)
None

1f well produces ofl or 1iquids, :um: , Sec. :Tvp. :ch. 1s gas actuaily connected? ; When

qive location of tanks. 'L J ' 33 : 17 ¢ 3k No '
{ this production {s commingied with that from sny other lesse or peol, give commingling order number:
NOTE: Complete Parts IV aud V on reverse side if necessary.
M. CERTIFICATE OF COMPI.IANCE o ol CDNSERVATION DIVISION

. . "‘ ; .
heteby centify that the rules and regulations of the Oil Conservation Division have APPROVED “A l" i 1987 19
rcen complied with and that the information given is true and complete to the best of % #
ny knowlcc;ge and belief. BY /// 7%
~~

TITLE Gealoai st

//"//5 This form is to be filed In compliance with AULE 1104,
Y 22T

If this is & request for allowable for & newly drilled or dsepened

" (Signature) / well, this form muet be sccompanied By e tabulation of the deviation
District Adminisfrative Supervisor| tests taken on the well in accordence with guLx 111.
(Tule) All sections of thia form muét be lmoqﬁut completely for allowa
F 09, 1987 able on new and recompleted wﬂh.
D z Fill out only Sections L1, IM. and VI for ehnn;u of owner,
(Date) well neme or number, or transportes, or. other auch change of condition

Separate Forma C-104 must be flled for each pool In multiply
completed wells.



