STATE OF NEW MEXICO

PROAATION OFPICR

Form C-104
0. 54 Tocue sesEme Revised 10-01-78
OBY N ISUT I8 Format 08-01-83
ot OIL CONSERVATION DIVISION .
e . O BOX 2088
v.as.s. SANTA FE. NEW MEXICO 87501
LANO OPPFICR
TRamsroOnTEn on
Sas REQUEST FOR ALLOWABLE

orPgaAYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operorar
Texaco Producing Inc.

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

1..'-'(;) for filing (Check proper box)

New Well Change ta Transporier of:
Recomplotion (-1}

Change ia Ownarship Cesinghead Cas

Dry Ges
Condensete

Other (Plc-uc explain)

Gas Transporter Name Change

I change of ownership give nsre
and eddress of previcus owaer

ASE

II. DESCRIPTION OF WELL AND

Lesse Naswe Well No.

East Fumnont Urit 25

Pool Name, Inciwging formation

Eumont Yates T Rivers Queen

Kind of Lease Lease No.

State, Federal or Fee Fee

Locution
Unit Letter M : 660 Feet From The __WESt

Line of Section 3 Township 193

Line and

Raee  3TE

660 Feet From The South

. NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Tremsporter of Ofl [X - or Condensate [

Aaaress (GCive address to whick approved copy of this form is t0 be seat)

B- 8- Hoxr 7478: 5

| Zhets BLEjpekipe, Co-
Neme of Auvthofized Trensportef of Ceainghead Gos (CA)

ot Dry Gas Address (Cive address to which approved copy of thes form (s to be sent)
11 well produces otl or iiquids, Jmie JTwp.  Roe. 18 38 actually connecied?  When
) )
eive locetion of tanka. i M. 3 1193 [37E | Yes . 12/17/81

1t this preduction is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Perts IV and V o reverse side if zecessary.

V1. CERTIFICATE OF COMPLIANCE

I bereby centify that the rules and regulations of the Oil Coasetvarion Divisioe have
been complied with and thar the information given is true and completr to the best of
my knowledge and belicf.

/ /»y %ﬁ/}ﬂ

o Slasasws)
District Administrative

(Thle)
March 20, 1986

isor

(Dase)

"APPROVED

OlL. CONSERVATION IVISION
T

o A

. 19

8y
———Omem-aenww_

TITLE DISTRICY | SUPEKVISGR

This form is to be flied in complisnce with nucLz 1104,

I this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviat.c-
tests taken on the well in accordance witk ayL g 111,

All sections of this form must be flled out completely for allows
able on new and recompletad wells.

Fill out only Sections I, Il. I, snG VI for changes of owner,
well name or numbes, or zansportet, or other such change of condition

Separate Forma C-104 must de flled for each poel in multiply
comploted wells.



