STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
R m, Revised 10-01-78
—swvmeuries OIL CONSERVATION DIVISION Aviriiadte
v P. 0. BOX 2088
ve.aa. SANTA FE, NEW MEXICO 87501
LAMD OFFICH
TAAusPOATEN on
Sas REQUEST FOR ALLOWABLE
OrLRAYOR - AND
l"‘°""‘°“ erees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opottlol‘
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico - 88240 _
Keoson(s) for liling (Check proper box) Other (Please explain)
N Well Change Trans f:
| n.- v o o Transporter o ooy Gos Change of Operator from Texaco Inc. o
cml = .' n Ownership 8 Castrghood Gas cCondensare | TEX@cO Producing Inc. Effective 01/01/87]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Noame Well No.j Pool Name, Inciuding Formation Kind of Lease Lecse No.
American National Keohane | 1 Eumont Yates Seven Rivers State., Federal or Fee  Fee
Locaiion Com. Queen (Prorated Gas) 2249
Unit Letter C : 660 Feeot From The North t.ine and —1930— Feet From The West
Line of Seciion 18 Townshtp 195 Range - 3TE + NMPM, Lea County

INL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [ or Condensate () Adaress (Give address to whick approved copy of this form is to be sent)
None '
Name ol Authorized Transporter of Casinghead Gas (C]  or Dry Gas 39 Address (Give address 1o which approved copy of tAis form is to be sent)
Northern Natural Gas Company 2223 Dodge St., Omaha, Nebraska 68102
T T T
1t welt produces ofl or liquids, . Unst ) Sec. . Twp. .Rqo. 1s gas actually connected? :When
qive location of tanks. ' B ' 18 |} 195 * 3TE Yes . Unknown

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | ’ OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Qil Conservation Division have

i i i ion Divisi 'APPROVED , : 9 19
been complicd with and that the information given is true and complete to the best of —
my knowledge and belicf. BY g‘/// Prd ZA=Z.
P — .

* TITLE Geologist

//// A/g “This form is to be filed In coap!hnct with RULE 1104,
LU 2P LPT

If this is a request for sllowable lor.l nowly drilled or deepenecd
 (Signature) i well, this form must be |¢comp§niod by ‘s’ tabulstion of the deviaticn

District Admms/atwe Supervisor]| tests taken on the well in acesrdance with auLK 111,
(Tlle) t All sections of this lonruult bo ﬂ..llod out completely for allows

- able on new and recompleted wout. .
F y 09, 1987 Fill out only Sections I, ILLHI, end VI for changes of owner,
(Deze) well name or numbﬂ. ©r tzansporter, or other such change of condition.

Sepsrate Forms C-104 must be filed lw sach pool in multiply
complated walls.







