STATE CF NEW MEXIC
ENERGY ano MINIRALS SEPARTMENT

P.0. Bo:: 728, Hobbs, New Mexico, 88240

Form C-104
°v. o0 tosee secanins | Revised 10-01.78

ooevrier | OlL. CONSERVATION DIVISION poany e
rice i P. 0. BOX 2088

veoa . . SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TRAMBPORTYER St

i REQUEST FOR ALLOWABLE

OPEAATOA -

PACRATION OFFK K J AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opou\ot

TEXACO Producing Inc.
Address

Reoson(s) toe ‘i‘ug_{Chetk proper box)
New Wei}

D Recompistion
Chanqe 1n Ov nership

Change tn Transporter of:

(Jou

m Casinghead Gas

D Dry Gas
D Condensate *

Other (Please expia.n)
Change of Transporter (Gas)

If chenge of ownirship give name

and address of pievious owner

II. DESCRIPTIC:N OF WEIL AND [FASE

Lecse Name well No.j Poot Name, Inciuvaing Formation Kind af Lease Loase No.
Van Etten 1 Eumont Yates 7-Rivers Queen |[St9te, FederalorFee  pg,
Locauon
o ?
Unit Letter __ L B 1980 Feet From The South {ine ana 660 Fee From The West
Line of Sectior 9 Township 208 Range 37E , NMPM, Lea County

Nome ot Authoriziea Trousporter ot Cil or Conaensate |

Shell P:peline Co.

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aacress (Give address 10 wAic ) approved copy of this form s 50 be sent)

P.0. Box 1910, Micland, Texas, 79702

Name of Authorizi-g Transpcrier of Casingread Gas E ot Oty Gas l:

Texaco Producing Inc.

Aadress (Give address 1o whic ) approved copy of thts form is 10 be sent)

P.0. Box 3000, Tulsa, Oklahoma, 74102

: Unit | Sec. : Twp. | Rqe.

37E

H well produces cil or jiquids,
qive location of tenxs. [ |l 9 ' 20S

is Qas gcruaily ccnnecieq?

N When

Yes { 04-24-86

1{ this productior 18 commngied with that from any other lease or pool, give commingiing order number:

NOTE: Compiete P.m‘: IV and V on reverse side if necessary.

V1. CERTIFICA'TE OF COMPLIANCE

I hereby cerufy that the ruies anc reguiations of the Qil Conservation Division have

been compited with .na that the 1arcrmasion given is true and compiere 0 the best of

mv knowiedge and i.cact.

l//z /4/ LT :”

(Sn(,:uwn/
Dlstrlct Administrative Supervisor
- (Tite)
Mav 12, 19845
Lol

- ‘ | " T
APPROVED M@—— « 19

PC-439

OIL CONSERVATION DIVISION

BY  ORIGWALSIGNGBOBY JERRY SEXTON

y 15
TITLE DIFTRICT | SUPERVISOR

This form is to be {iled In compliance with sULE 1104,

If this iz a requesat fo’ zilowable for & aewiy drilled ¢z deepenac
well, this form must be ecccmpanied by a tabulation of the deviatiz-
tests taken on the well |a accerdance with ayLEg 111,

All sections of this {crm must be filled out completely for allow-
sble on new and recomple:od wells,

(A2 dod

Fill out only Sections I. II. !I, ana VI {or changes of owner.
weil neme cr numoer, or trsnepOrien Sr cther such change of conditticn

Sepsrate Forms C-iCl =must e (iled fcr each pool {n multip
cemeicted wells,



