STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

0. 0¢ toras seutvee Revised 1001.78
SnTa T ion OIL CONSERVATION DIVISION Paver T
SAnTA 0g
s P. 0. BOX 2088 .
v.b.a.8, SANTA FE, NEW MEXICO 87501
LAND OFFICR
'.‘.l.o‘f.. on
Sas REQUEST FOR ALLOWABLE

OrgRAYOR AND

PROMATION OF ©

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Opereror

Texaco Producing Inc.

Addrees

P.O. Box 728, Hobbs, New Mexico 88240 _

Reeson(s) lor tiling (Check proper box) Other (Flease explain}

:" "::“_ _ o'; ' Transporter of: Ory Gas Charge of Operator from Texaco Inc. to
'mo__.m Cantngheod Gas Condensme | 1€X2CO Producing Inc. Effective 01/01/87

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND IEASE

Lease Name Well No.| Pool Nama, Including Formation Kind of Lease Lease No.
New Mexico "E" State Ner-1| 1 | Runice Monument Grayburg San |State. Federal or Fee State B-15k
Locaijon Andres

Unit Letter M : 660 Feet From The w_um and 660 Feet From The West

Line of Section 1 Township 203 Range 36E » NMPM, Lea County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Oll (Y or Condensate () Aadaress (Give address 1o whichk epproved copy of this form 13 to be sent)
Texas—New Mexico Pipe Li - - e
Name of Authorized Tranaporter of Casinghead Gas X o D:y_ Gas (] Address (Cive address to which approved copy of tAis form is zo be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa. OK
N i ‘Rqe. od Wh
1 well wces otl or 1iquids, . Unit s Sec. . Twp. . an- 1s qas actually connected? : en
9tve location of tanke. N . S S 20S: 36E] Yes . Unknown

If this production is commingled with that from any other lease or pool, give commingling order “““‘b"’__pp_l;qq

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION .
I heteby cenify that the rules and tegulations of the Oil Conservation Division have || APPROVED 3MAY 4 ]987 19
been lied with and that the information given is true and complete to the best of ——
my knc:‘:ltdgc :d l::licf. § BY é,//'// 7//%
- —
TITLE Genlagist

/////5 This form is to be filed In compliance with RULE 1104, .
.,/ il LY 2P T > If this {3 a requesat for allowable for a sewly drilled or deepened
/ (Signstwre) well, this form must be accompanisd by & tabulation ef the deviation
D’iStl"’iCt Adm-jn-js rative SUpEY‘VfSO tests taken on the well in accordance with AULE 111,

(Tule) All sections of this form must be filled oyt completely for allown

able on new and recompleted walls.
Fek y 09, 1987 Fill out only Sections I, 1, I, and VI for changes of owner,
(Date) well name or numbes, or transporter, or other such chsnge of condition.

Sepsrate Forms C-104 must bes Rlad for each pool in multiply
cempleted wells.







