STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
5. o tovre sactrne Revised 10-01.78
outaeuyion OIL CONSERVATION DIVISION ooy 050183
Santa re
il P. 0. BOX 2088 .
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRARSPORTER on
Sas REQUEST FOR ALLOWABLE

OPERATOR AND
FRONRATION OFF ICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetetor
Texaco Producing Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240 .
-Rnun(l) tor liling (Check proper box) Other (Please explain}
0 :""::““ , CN'::'“ Trensporier ol bry Gas Change of Operator from Texaco Inc. to
Chonge in Ownership B Casinghead Cas Condensate Texaco Producmg Inc. EffeCtlve Ol/ 01/ 87

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

f.ease Noame Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.

New Mexico "J" State 2 Eunice Monument. Graghnrg San |S'e FederlorPee o) o B-1961
Location Andres
Unit Lotter__ N : 660 Feet From The ___South tine and 1980 Fest From The _Hest
.1__ Line of Section 2h Township 198 Range 36E . NMPM, T.ea County

NI DESIGNATION OF .TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot} or Condensate (]} Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pj i P.O. Rox %?23 Hobbs,_NM 88240
Name of Authorized Transporter of Casinghead Gas ot Dtv Gas (] Address (Give address 10 which approved copy of tAis form is to be sent)
Warren Petroleum Company P.Q. Box 1
) R R T Unst ,Sec.  Twp. 'Rqe. 1s g3s actually connected? When
1 well pr otl or 1 N ' . : ' ;
'
Qive locstion of tanks. 5 L L 2!} I 195 ; ?6E Yes IInknown

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 1‘ OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPRO\%}M,A% 19
been complied with and that the information given is true and complete to the best of %
my knowledge and belief. BY //’// 7 &
P = ——
TITLE Geologist, :

/,////‘5 L This form is to be filed In compliance with RULE 1104, .
/ & Y PP ) If this is & request for allowable for 8 newly drilied or deepencd

.  (igratwe) / . well, this form must be accompanied by & tabulation of the devistion
District Administrative Supervisor teats taken on the well {n accordance with auLK 111,
. Tile) # . All ucuon: of wnl!w.:: nn-} Be fllied out complietely for allows
able on new and recompleted wella.
February 09, 1987 Fill out only Sections I, I IIl. and VI for changes of owner,

(Date) well neme or number, or transporter, or other such chenge of condition

L Sepsrate Forms C-104 must b¥ flled for each pool in multiply
eomopleted walls.



