STATE OF NEW MEXICO
IERGY avo MINERALS DEPARTMENT

Form C-104

®0 80 sesi0n seasIvee Revised 10-01.78

caTaeution OIL CONSERVATION DIVISION b T
%f;"" _ P. O. BOX 2088
.8.0.8, "SANTA FE, NEW MEXICO 87501
AmD OFPFPCE
aa o

mIPORTERN

o1 REQUEST FOR ALLOWABLE

I"ERATYOA ANO
e e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
petaior
Texaco Producing Inc.
ddrees
P.O. Box 728, Hobbs, New Mexico 88240
voson(s) for 1ling (Check proper box) Other (Please explain)
j New WVell Chanqse In Tronsporter of: .

Pecompletion [(Jon Dry Gos Change in Transporter of AGas
j Changs ia Cwrnetship D Casingheod Gos Condensate
chenge of ownership give nane
4 eddrens of previous owner
. DESCRIPTION OF WELL AND LEASE 8
4009 Nome Well No.} Fool Nams, Including Formation Kind of Lease Lecse No.
J.W. Cooper 5 Eumont Yates 7-Rivers Queen |Stote: Federol or Fee Fee
ocation -

Unit Letter G 3641.7 Feet From Tho. Scuth tine and 3631.3 Feet From The West
v
Line of Seciion 5 Township 208 Range 37E . NMPM, 1.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorited Tronsporter of Cil ([ or Condenaate {_J

None

Address {Cive oddress to which epproved copy of this form is to be sent)

Home of Avthorizes Tranaporier of Casingread Gas O

or Diy Gas frd
Texaco Producing Inc, :

Address (Cive oddress to whicA approved copy of this form 13 1o be sent)

P.O. Box 3000, Tulsa, Oklahoma 74102

T T
, Untt .
] [ ] ! 1
1 2 3 A

It well produces oil or jiquids,
ytve locotion of tonks,

18 gas actually connecied?

Yes i

b ﬁ-ss

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

{OTE: Comp/ele: Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

heteby cenify that the rules and regulations of the Oil Conservation Division have
cen complicd with and that the information given is truc and complete to the best of
1y knowledge and belief.

Jo e
T (Signatwe)

rea Superintendent
(Title)

Hobbs 397-3571

(Dote)

OIL CONSERVATION, DIVISION
A

, 43

APPROVED . 19

8y ________ORIGINAL SIGNED RY IEPRY SEXTON
DISTRICT | SUPERVISOR

TITLE

. 3
This form is to be {lled 1n complisance with auL € 1104,

1f this Is & request for allowedble for 8 newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the devistion
tests taksn on the well la sccordance with aULE 1114,

All sections of this form must be (illed out completaly for allows
sble on new and recompleted welis, .

Fill out only Sectione I, 1. 10, snd VI for changes of owner,
wel] name or pumber, or transporter, of other such change of condition.

Separste Forms C-104 must be filsd for each pool In multiply
comoleted wells.




RECEIVED

0CT 131368
HOBRS OFFCE



