STATE OF NEW MEXICO
NERGY an0 MINERALS DEPARTMENT

Form C-104

8. 0 (erws sesimes ] Revised 10-01-78
oo vtion OIL CONSERVATION DIVISION Meirdasiie
SANTA FE
rue P.O. BOX 2088
v.s.o.. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaamronvTen o
ass REQUEST FOR ALLOWABLE
orgRATOR

PROAATION OFFICK

AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

:D’ovmu

Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
Xeeson(s) for filing ¢(Check proper box) Other (Ple-csc explain)
:ov Vell Change Ia Transporter of: o ge o £ ator from Inc. to
ecompletion o1l Ory Gas S N N .
Chomgs 1n Ownership B Castngheod Ges Condensae | 1€XACO Producing Inc. Effective 01/01/8

chenge of ownership give name
wd address of previous owner

- DESCRIPTION OF WELL AND LEASE

-00ne Nome Well No. | Pool Name, Inclwding Formation Kind of Lease Lease No.
C.J. Saunders Federal 4 | Funi Moniment. Grayhurg San | S'ete: Federal or Fee
Lod. ce Eederal | L.C-03L40T"
Andres :
Unit Letter f k : 1980  Feet From The__South tineand 1980 Fest From The West
__Line of Section 18 Township _ 19S5 __Ronge 3TE « NMPM, _Lea County

[I._DESIGNATION OF TRAIQISPORTER OF OIL AND NATURAL GAS

Yame of Authorized Trousporter of Ol (L) or Condensate ()

Address {Give address so whick spproved copy of this form 13 1o be seat)

Texas New Mexico Pipe 40

lame of Authorized Transporter of Castnghead Gas &) ot Dry Gas (] - | Address (Give address 10 which approved copy of this form is 10 be sent)
Warren Petroleum Corp. . _P.O. b102

[ well prod ol or liquids, :Unn s Sec, ;Tvp. :R«. Is qas cctually connecied? : When

ive locotion of 1anks. : K : 18 ! 195 . 363 Yes \_Not Available

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

OTE: Complete Parts IV and V on reverse side if necessary.
(. CERTIFICATE OF COMPLIANCE

sereby certify that the rules and regulations of the Oil Conscrvarion Division have
en complicd with and that the information given is true and complete to the best of
¢ knowledge and belief.

/// /{/;/,M;MO

oty 7
District Adminisfrative Superviso

{Tisle)
February 09, 1987

(Dete)

"APPROVED

____MAY 4
= e
. /

This form ls to be flled in compliance with auLE 1104,

I this is & request for allowable for & newly drilied or deepencd
well, this form must be accompanied bye tabulation of the deviaticn
tests taken on the wal] in accordence with RULEK 111,

All sections of this form must be fllied ouf completsly for allow~
able on new and recompleted walls,

Fill out only Sections I, II, III. and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells.

OIL CONSERVATION Dlﬁg}\!
19

ay

TITLE Geqlogist







