STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

Form C-104

ve. 07 toows sentee Revised 10-01.78
ST OIL CONSERVATION DIVISION pormat 050143
ANTA FE
viLe P. 0. B8OX 2088 .
v.8.a.8, SANTA FE, NEW MEXICO 87501
LAND OFFiICE
'...l’o.r'. on

Sas REQUEST FOR ALLOWABLE

OoFPgRAYOR AND

PROAATYON OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereror
Texaco Producing Inc.
Address
P.O0. Box 728, Hobbs, New Mexico 88240 .
Keeson(s) for tiling (Check proper box) Other (Please explain)
M Change in Trans of:
:::o:'l:mn : Q,,m R Ory Gas Change of Operator from Texaco Inc. to
Chonqe In Ownership 8 Castnghead Gas Condensare | T€XacO Producing Inc. Effective 01/01/87

I change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lecae No.
New Mexico "F" State 1 Eunice Monument Grayburg Sap |Stote- FederalorFee  op oy B-3464
Location Andres :

Unit Letter I H 1980 Feet From The M Line and 660 Feet From The _East
Line of Section 2k Townswp 198 Range 36 L NMPM,  Tea County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treusporter of Ol (X} or Condensate ] Aadress (Cive address to which approved copy of this form ia to be sent)

Texas-New Mexico h0
Name of Authorized Transporter of Casinghead Gas ot Dry Gas (] Address (Give address to which approved eopy of this form is 10 be sent)

Warren Petroleum Company P.0. Box 1580, Tulsa, OK
N 1 When

1 T T
1 1t wenr uces ofl or liquids, . Unit ) See. . Twp. .an. Is gas actually connected?

qive locotion of tanka. : I : 21‘ : 195 ! ?615! Yoo f IIn

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE o , OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED | |- D
been complied with and that the information given is true and complete to the best of %
my knowledge and belicf. 8Y //'// 7/ 2

TITLE Geologist
///%M/MO }

] 'f{Sl.ucnn/ . / well, this form must be accompanied by & tabulation of the deviation
District Administrative Supervisor| tests taken on the well in sccordance with RULE 111,

$ This form is to be filed in complisnce with AULE 1104,
If this i & request for allowable for a sswly drilled or deepencd

- (Tule) . All locuon; of this l!er.:: nuu; be fllied out completely for sllown
able on new and recompleted walls.
F y 09, 1987 Fill out only Sections' L II. I, and VI for chenges of owner,

(Dase) well name or number, or transporter, o7 other such change of condition.

L Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.






