STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

P.0. Box 728, Hobbs, New Mexico 88240

Form C-104
®0. 3¢ torue Secirveg Revised 1001.78
oA ion OIL CONSERVATION DIVISION ooy 513
7Y P. 0. BOX 2088
v.s.G.s. SANTA FE, NEW MEXICO 87501
LAND OFFriCE
'.A.l.”'l. o
sas REQUEST FOR ALLOWABLE
orgRATON AND
l"'°“"‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crereres
Texaco Producing Inc.
Address

Reeson(s) Tor tiling (Check proper box)
New Weli
Recompletion

Change in Ownership

Chanqe ia Tranaporter of:
(Jou

Dry Gas
Condensale

Other (Ple ;xe explain}

Change of Operator from Texaco Inc. to

Texaco Producing Inc. Effective 01/01/87

D Casinghead Cas

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WFIL AND LEASE

|
l

Leose Name Wwell No.{ Pool Name, Including FormuorQueen Gas Kind of L_ease Lease No.
M "E" St. NCT-1 2 | Fumont Yates Seven Rivers _[Stet FederalorFes op 4o B-15h
Location
Unit Letter N 660 Feet From ThoMLln- and 1980 Feet From The _ West
Line of Section 1 Township 20S Range 36F » NMPM, Lesa County

!

IT.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Name of Authorized Tronsporter of il [ or Condensate [

Aadress (Cive cddress to whicA approved copy of this form 13 to be sent)

i
'

|

1f well produces ot} or liquids,

Qive location of tanks. ' ! ¢ [

1 1 i

Yes oh/10/78

None .
Name of Authorized Tianaporter of Casinghead Gas (am] or Dry Gas (X} Address (Give address to whicA approved copy of this form is 10 be sent) 1
Northern Natural GAs C‘oJmpanyf 2223 Dodge St., Omaha, Nebraska 68102 ’
, Unat | Sec. fT\vp. l' Rqe. Is 933 actuaily connecied? , When i

i

|

I this wduction is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I'hereby cenify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

////’/ 45;/,,,,;,0

(Signature)

District Adminisf?étive Supervison

(Thle)

February 09, 1987

(Date)

give commingling orcer number:

OIL CONSERVATION DIVISION

_MAY 41987 .,

'APPROVED
BY o 7 {% 2.~
N - —

TITLE Genlagist

This form is to be filed in compliance with ruLZ 1104,

If this {a & request for allowable for a sewly drilled or deepencd
well, this form must be accompanied by » tabulation of the deviaticn
tests taken on the well in eccordance with RULE 1Y,

All sectiona of this form must be fliied out completely for allowa
able on new and recompletad wells.

Fill out only Sectlons 1, U, IN. and VI for changea of owner,
well name or number, or transporter, or other auch change sf condition.

Sepsrate Forms C-104 must de filed for each pool ir wultiply
cempleted wells.



