STATE OF NEW MEXICO

NERGY ano MINERALS DEPARTMENT Form C-10¢
90, 97 tore ssetven ) Revised 10-01-78
—Rrti e o OIL CONSERVATION DIVISION it

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

rs.e
u.8.0.8.
LAMD OFFICE

on,

sas | REQUEST FOR ALLOWABLE
oPERATOA . AND
rAORATON OFPICK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

dpereror

Texaco Producing Inc.

\ddress

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

{eoson(s) tor tiling (Check proper box) Other (Ple‘cn explain)

] New vein Chanqe in Transparier of: Change of Operator from Texaco Inc. to

Recompletion - o1 Ory Gas . N
J Chanqe i Ownership B Castnghead Gas Co:dmm Texaco Producing Inc. Effective 01/01/87

change of ownership give name
nd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

-ease Name Weill No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
C. J. Saunders Federal 3 |Funice Monument Grayburg San |State, Federat or Fes Federal |LC-034075
Location _ Anares -
Unit Letter J : 1980 Feet From Tho__S_ﬂ_t_h_Llno and 1980 Feet From The East
Line of Section 18 Township  19S5. Range 37E « NMPM, Lea County

TI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol @ or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P.O. Box 2528, Hobbs, New Mexico 88240
Neme of Authorized Tranaporter of Casinghead Gas (Y or Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Warren Petroleum Corp. P.O. Box 1589, Tulsa, Oklahoma 74102

Tunat s Sec. T Twp. "Roe. Is qQas actually connected? When
114 u 1 liquids, [ ' ' ' 1 .
atve locavion of tante. K 118 1195 . 36E Yes ' Not Available

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

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

71. CERTIFICATE OF COMPLIANCE o l oiL CONSERV»“W 0|\4151§87
heteby cerntify that the rules and regulations of the Oil Conservation Division have ) APPROVED — : 19
seen complicd with and that the information given is true and complete to the best of % /%
ny knowledge and belicf. 8Y //// 7/ . ;#
TITLE Genlogist :
/////g " This form is to be filed In compliance with RULE 1104, .
& - L PP 2 If this i3 a request for allowable for & newly drilled or daepensed
/ (Signature) well, this form must be accompanied by & tabulation of the deviaticn -

District Administrative Supervisor|| tests taken on the well in accordance with RULEK 111,

(Title) All sections of this form must be fllied out completely for allows
l# able on new and recompleted wells.

February 09, 1987 Fill out only Sections I, 1. I, snd VI for changee of owner,
(Daie) well name or number, or transporter, or other such changs of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.







