STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

LAO OFFicE

on
eAs

TRANSPORTER

OFIRAYOR
PRORATION OFPICE

Form C-104
0. o4 t00s0 Sattvae Revised 10-01.78
BRI T OIL CONSERVATION DIVISION Airiatian
ey P.O. BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operetor

Texaco Producing Inc.

Address

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

Reeson(s) lor {iling (Check proper box)
New Vel)

D Recompletion
Chonge In Ownership

Chanqe in Transporter of:

8 ou

Dey Gaa
Condensat

Other (Pl:;lst explaia)

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

1f change of ownership give name
ond address of previous owner

Casingheod Gas
II. DESCRIPTION OF WEIL AND LEASE

LLeose Name Well No.

Pool Namae, including Formation

Kind of Lease L.ecse No.

| New Mexico "Q" State 9 Yacuum Glaorieta State, Federal or Fae o) 4 B-~1056-1
Location
Unit Letter J : 2310 Feet From The _Sonuth Line and 2308 Feet From The East
Line of Section 25 Township 17S Range yE NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ol (X or Condensate )

Texas New Mexi

Addzess (Give address to wAicA spproved copy of thiz form is to be sent)

P.0O. Bax 2528. Haohh

Name of Authortzed Tranaporter of Casinghead Gas (X ot Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Texaco Inc. - : P.0. Box T28, thhs,_BM 88240
T
1 1t wel uces ofl or liquids, 'Unn , Sec, ;Tw. 'Rq-. Is yas actually connected? :
! ' t
9ive location of tanks. L 0 25 +17s . 34R | Yes : QT/16/81
If this production is commingled with that from say other lease or pool, give commingling order number: PL.C-1T

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

724

" (Signatwrs) /
District Adminisfrative Supervisorn

OlL. CONSERYATION DIVISION
APPROVED " ’-‘ {\ v O 1Q87

éﬁ/zﬁﬁ
= = -

Geologist

|

8Y

TITLE

This form is to be. diod in compliance with RULE 1104,

If this is & requeqt for allograble for 8 newly drilled or deapened
well, this form muetde accompanied by & tsbulation of the deviaticn
tests taken on lhqi U in lecordnnco mith AULK 111,

(Tile)

February 09, 1987

(Dase)

All sections oF this form must be filled out completely for allows
able on new and recomplpted walls. )

Fill out only Sccui'ni. 1. 1. I, and VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
ecmoleted wells.



