STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
50, o7 (oot Betiiven Revised 10-01.78
OCIBTNIBUT ION Format 06-01-83
YTy OlL CONSERVATION DIVISION ,m',
riLe P.O. BOX 2088
v.e.a.a. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRANSPORTER on
hidd REQUEST FOR ALLOWABLE

OFgRATOR

PRORATION OFFICE

L.

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

Texaco Producing Inc.

Address

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

Reoson(s) for filing (Check proper box)

Other (Plu.ue explain)

N Well Chanqge tn Trans or of:

,,:u:mm o:.x " Trenspeniere Dry Gas Change of Operator from Texaco Inc. to
D Change in Ownership Casinghead Cas Condensate Texaco Producmg Inc. Effective 01 ,Ol/ 87
{ change of ownership give name
ind address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Jncludin /Fpunauon Kind of Lease Lease No.
n “ . "c" Stat NC'T'-G 1 o z | E 5 7 K(!GEQ) State, Federal or Fee State B-159
Loceation

Unit Letter J 1980 Feet From The __South tineand 1980 Feet From The _ Bast
Line of Section 6 Township 193 Range 3TE «NMPM,  Teg County

(II. DESIGNATION OF TRANSPORTER OF Of[. AND NATURAL GAS

Nome of Authorized Trousporter of Ol [ or Condensate [}

Address {Give address to which approved copy of this form is 1o be sent)

None
Name of Authorized Transporier of Casinghead Gas (] ot Dry GGSI Addrens (Give address to whicA approved copy of tAts form is to be sent)
Northern Natural Gas Company 2223 Dodge St., Omaha, Nebraska 68102
14 T T
I well uces ofl or liquids, . Unit ) Sec. . Twp. . Rqge. Is qas actually connected? ; When
Qive location of tanks. * ' : N Yes Unknown

{ this production is commingled with that {rom eny other lease or pool,

NOTE: Complete Parts IV amd V on reverse side if mecessary.

f1. CERTIFICATE OF COMPI.IANCE

heteby certify that the rules and regulations of the Qil Conservation Division have
wen complied with and thar the information given is true and complete to the best of
ny knowledge and belief.

/// S

" (Signatwe) t/
District Administrative Superviso

 (Thle)
February 09, 1987

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

"APPROVED - 4 1987
/%;/7/%

Genologist

8y

TITLE

This form is to be filed In compliance with aULE 1104,

1f this is a request for sllowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the wel] ia accordance with RULE 111,

All sactions of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I. I, snd VI for changes of owner,
well name or number, or transporter, or other su¢h change of condition.

Sepsrate Forms C-104 must bé flled for each pool in multiply
emolcud walls.



