STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

e. 90 tesme seetvvee Revised 10-01.78
aeon OlL CONSERVATION DIVISION Aviiandan
rue P, O. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
tRansronTEn 2t

Sas REQUEST FOR ALLOWABLE

OrPERATOR AND

!'""""”' orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coereier

Texaco Producing Inc.

ddrees

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

soson(s) lor tiling (CAeck proper box) Other (Please explain)
T {:

8 New woll Frnae ta Transpories © Change of Operator from Texaco Inc. to
Recompletion ol Dey Gas P . In ££ N o1/
Change in Ownership Casinghead Gas Condenscte aco ucmg C. Effective N ]’ 01/87

If change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.} Pool Nome, Including Formation Kind of Lease Leaas No.

J. R. DhilliDS 9 Mgmmnt_ﬂlinﬁbrv State, Federal or Fee Fee
Location
Unit Letier__ C : 990 Feet From The __North ULineand 193] Feet From The Yest
Line of Section 6 Township 208 77 _RWQ TF » NMPNM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll ¥ ot Condensats ) Address (Give address to whick approved copy of this form 15 to be seat)
Texas—New Mexico Pi i _Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (X or Dey Gas (] Address (Give address to which approved copy of this form is to0 be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, OK Th102
tUml ) Sec. "Twp. 'Rqe. Is gas actually connected? , When
1 11 well produces oil or liquids, . : [ ¥ '
! 3
qive location of tanks. ., D, 6 , 20s:37TE es . Unavailable

If this production is commingled with that from any other lease or pool, give commingling order number: PO-DR

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE _ ol CONSEFR\{ETION D%Sé?\:

I heteby centify that the rules and regulations of the Oil Conscmnon Division have || APPROVED

19
been complicd with and that the information given is true and complete to the best of é / 7/4
my knowledge and belief. BY T o e é >
/ /

TITLE Geqlogist :

///K This form is to be filed in compliance with RULE 1104, .
L LB If this (s & requeat for allowable for 3 newly drilled or deepensd
 (Signotwe) well, this form muat be sccompanied by s tabulation of the deviation

District Adminisftrative. SUpEl"V'ISOY tents taken on the well {n accordance with AULE 11%.
- (Tile) All sections of this form must be fllied out compietely for allown

F 09. 1987 ’ able on new and recompleted wells.

Y ! Fill out only 3ections I, I, IlI. end VI for changee of owner,

(Dese) well name or number, or transporter, or other such change of condition.

Sepsrate Formi C-104 must be flled for each pool in multiply
completed wells.




