STATE OF NEW MEXICO
£LRGY ano MINERALS CEPARTMENT

Form C.104
®0 ¢ seriie sictinee I j Revisec 100178
0601483
ouraeuvriow | T ! OIL CONSERVATION DIVISION paaay
:::.':":-' i P.O. BOX 2088
v.eo.s. "SANTA FE, NEW MEXICO 87501
LAmD OroxcH
tTRaAnPORYER L.o"'
sas REQUEST FOR ALLOWASBLE
OrgRatON AND
""°‘"‘°' errxt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crera
/@:\co Producing Inc.
Address
P.0O. Box 728, Hobbs, New Mexico 88240
choloam Tor Tiling (Check proper box) Other (Pleose explain)
D Now Vel) Crange in Transporter of:
D Recompletion Don Ory Gas Change in Transporter of Gas
D Chonge ian Owrership . D Casingheod Cos D Condensale
1f chenge of ownership give name
ond eddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE : ’
Lecse Nome well No.} Fool Name, inciuding Formation Xind of Lecse Lecse No.
New Mexico "J" State 3 Eumont Yates 7-Rivers Queen |Siate. Federal ot Fee State B-1961
Location -
F 1983
Unit Letrer : Feet From The North Line and 1981 Feet From The West
v
Line of Section 24 Township 19s Range 36E . NMPW, Lea County
IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nosa of Authorited Trausporier of Cil or Cencensate Azcress (Give ocddress to wAich epproved copy of this form 13 1o be sent)
None
Name of Authorizea Transporter of Casinqread Gos () ot Cry Gas 3 Acddress (Cive address to whicA approved copy of this form 13 10 be sent)
Texaco Producing Inc. - ' P,0, Box 3000, Tulsa, Oklahoma 74102
Unit Sec. ' Twp. ' Rqe. 1s Q33 octually cocnneciled? when
14 11 produces oil or liquids, ' ' ' ' ‘ ]
aive locetion of tants. : ' ; . YES ' 10-6-88

1f this pyoduction is commingled with thst from any other lesse or pool, give commingling order number:

NOTE: Comp/ere' Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OoiL CONSE%Vé?Oi\: gn{gﬁﬁm _
, 19

1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complicd with and that the information given 1s true and compicte to the best of

my knowledge and behef. . il 8Y i TR SRS STV
f,-:r 1
TITLE

This form is to be {iled 1n compliance with RULE 1104,
4 z If this is & requast for allcwable for 8 cawly drilled or daepened
(Signatwe) well, this form must be saccompanied by a tabulation of the Cevisticn

Hobbs Area Superintendent 397-3571 tests taken on the well 13 sccordances with auLg 114,

- (Title) All vections of this form cust be fllled out completely for allow~

sble on new and recormpleted wells,

10-17-88

Fi1l out only Secticns I, O, IO, snd VI for charges of cwner,
(Dote) well neme or number, or trisnsporier or other such charge of condlticn

Separste Forms C-104 must de filed for each pool In multiply
completed wells.




