STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT Form C-104

0. oF 100mee sasarven Revised 1001.78
Sutamution OIL CONSERVATION DIVISION Avirhaatee
SAnta re
e P. 0. BOX 2088
V.00, SANTA FE, NEW MEXICO 87501
LAND O P ICE
'.l."oﬂ'.ﬂ on
Sas REQUEST FOR ALLOWABLE
QPETRATOR AND *
l’""‘"’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.cilol
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
Reeson(s) for liling (Check proper box) ) Other (Please explain)
:"' weil _ chrae la Transparter of; Change of Operator from Texaco Inc. to
ecompletion o1l Dry Gas . . 1
Cromen 1 Ounerahis 8 Castngheod Gas Condensare | [€XACO Producing Inc. Effective 0 /01/87]

If cheange 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 "F" State 2 | Eunice Monument Grayburg Sap |Siote: FederstorFee o B-346k
Locatien Andres
Unit Letter P : 660 Feet From The __ South tine and 660 Feet From The __Egst
Line of Section 24 Township 19S5 Range  36E « NMPW, _Lea County
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
Nome of Autharized Trousportier of Qi @ or Condenaate D Aadress (Give address to wAick approved copy of this form 1s to be sent)
Texas-New Mexico Pipe Line C P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transportier of Casinghead Gas ot Ory Gas (] Address (Give address 10 whicA approved €opy of this form is 10 be sentj
Warren Petroleum Company P.0. Box 1589, Tulsa, OK
1 well produces oi or liquids, :Unu ; Sec. :Tvp. :Rq-. 1s gas actually connecied? ; When
qive location of tanks. ‘T : 24 ; 19S 36E Yes , Unknown
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. '
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 heteby centify that the rules and tegulations of the Oil Conscrvation Division have |} APPROVED — MAY 19 —
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY //// 7 ’i/
-

TITLE Geologist

~
///V/ /5 This form 18 to be flied in complisnce with auULE 1104,
/// & 2 PP 1f this is & requeat for allowable

s for 8 newly drilled or deepencd
(Signstwrs) well, this form muet be accompanied by & tabulation of the deviation

District Admim‘sétive .Superviso teats taken on the well in accordance with AULE 111,

(Tule) All ucuon: of this lloru must be fllied out completely for allow~

able on new and recompleted walls.
February 09, 1987 Fill out only Sections I IL I, and VI for chenges of owner,
{Dase) well name or number, or transporter, gr other such change of condition.

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