STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 10ows Battives Revised 10-01.78
22 teuon OIL CONSERVATION DIVISION pomat 060183
uvare o8
i P. 0. BOX 2088
u.s.aas. SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
Yaamronren {2
gas REQUEST FOR ALLOWABLE
OFERATON AND
I""°""‘°“ e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O’ormu
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 4
[ Reoson(s) for filing (Check proper box) Other (Please explain)
Ch T or of:
0 :" volt , 2790 In Trantporiar o Change of Operator from Texaco Inc. to
escompletion [ei] Ory Gas Prod . In £ F " 0 8
Chenge tn Ownership Casinghead CGas Condensate aco uc:mg C. . E ective l/Ol/ 7
I chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_eass Nome weil No.] Pool Name, Inciuding Formation Kind of Lease . Lease No.
Cook-Hartley 1 _Eunice Monument Grayburg State, Federal or Fes oo
Location San Andres ‘
Unit Letter A : 570 Feet From The __nQ_LtlL_Llno and 110 Feet Ftom The East
Line of Section 32 Township 198 Range TR + NMPM, Lea County

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil [X or Condensate [} Aacress (Give address to which approved copy of this form 18 to be sent)

Texas-New Mexico Pipe Line C - | _P.0. Box 2528, Hobhs, NM 88240
Name of Authorized Transportsr of Casinghead Gas ot Dry Gas O Address (Give address §0 which approved copy of this form is to be sent)

Warren Petroleum Company P.0. Box 1589, Tulsa, 0K
4 , Unat , Sec. ETwp. :ch. Is qas actually connecied? , When

I{ well produces ofl or liquids, : '
) [

glve loceation of tankae. . A , 3D lQS: VIR Yes . IInknown

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

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED — 4 1987
been complicd with and that the information given is true and complete to the best of / /%:
my knowledge and belief. BY > ///'/' e
TITLE Gealogist
/////57 This form is to be filed In compliancs with RULE 1104, .
Y AV s If this is & request for allowable for 8 newly drilled or deepencd
7 (Signatwre) wall, this form must be accompanied by a tabulatjon of the deviaticn
District Administrative Supervisor|| tests taken on the wall ln accordance with AULE 11V,
- (Title) All sections of this form must be {liled cut completely for allewn
F 09, 1987 L able on new and recompleted wells.
3 ! ﬂ Fill out only Sections I, I, III, and VI for changss of owner,
(Date) wel]l name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be [filed for each pool in multiply
completed walls.







