STATE OF NEW MEXICO

INERGY s MINERALS DEPARTMENT Form G104
o9, 89 coome seattvee Ravised 1001-78
SuvSusee OIL CONSERVATION DIVISION kit
Samva rg
ru.e f. O. 8OX 2088
v.s.8 .8, SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taamsonrgn |-2'%
Sas REQUEST FOR ALLOWABLE
orgRaATOR .
PRORATION OFPCE AND .
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘0'-'"
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 ‘
Koosen{s] Tor Tiling (Check proper bos) Other {Please explain
New Well Change ta Trensporter of:
Recompiotion o vy Gas Effective September 1, 1986
Chonge in Ownershly . Ceainghead Gas Condensoe ‘
| change of ownership give nane '
nd eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
L.ease Name Weli No.] Pool Name, inciwding Formation Kind of Lease Leocse No.
Nilliam Weir 1 |Eunice Mon. Grayburg S.A. Stote, Federal or Fee FeC
Leocation ’
Unit Letier E H 660 Fest From m__WC;St_um and 1980 Feet From The North
Line of Section 2 Township 198 Range 36E . NMPM, Lea County
[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trenaporter of Ol ot Condensete ) Address (Give address o which spproved copy of this form is 1o be seat)
Texaco Trading & Transportation Inc. 1090-0576 | p.0. Box 6196, Midland, TX 79711-0196
Name of Autherized Trensporier of Cosinghead Gc@ ctjbtv_ Gas (-j Address (Give eddress 1o which epproved eopy of tAis form (s to be sent)
Warren Petroleum Corp. P.O. Box 1689, Lovington, NM 88260
L Unst  Sec. T"'r-'. :R«. 1s gas ectually connected ? + When
§ el Jooduves oul o lisida, \ E 125 1195 .36E Yes : Unknown

this preduction is commingled with that from any other lease or pool, give commingling order number:
IOTE: Comsplete Perts IV and V on reverse side if necessary. ‘
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

mmm:mmﬁmm«mmw'mmu "APPROVED SE.ﬁP3 @5 ..il
‘en complied with and thar the information given is true and complete to the best of . W

y knowledge and belicf. ay , o
OIL & GAS INSPECTOR

TITLE
A 4
This form I8 to be filed in compliance with ruLE 1104, .
7 If this §s & request for sllowable for s sewly drilied or deepened
{Sig 4 well, this form must bs accompanied by s tabulation of the deviaticn

District Admini. tive Supervisor tests taken on the well in accordance with RULLE 111,
(Tule) All sections of this form must be fllled out completsly for allow~
able on nsw and recompleted wells.
August 28, 1986
Fill out only Sections I I, I, snd VI for changes of owner,
(Date) well same or number, or 1ransporter, or other such change of condition,

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



