STATE OF NEW MEXICO

ENERGY mo MINERALS DEPARTMENT Form C-104
9. 09 400ue Destrves Revised 100178
LLILL T OIL CONSERVATION DIVISION oot 0801483
Samva Fe
s P. O.BOX 2088 .
v.sae.a. SANTA FE, NEW MEXICO 87501
LAND OF 7 iCE
Taamsonrga |2
Sas REQUEST FOR ALLOWABLE
OPERATOR .
PRORAYOn orrKCE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
==
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240
T-Tmm Vor filing {Check woper dos) Other (I'u‘ou explain)
New Vell Change ia Tranaporier of:
Resompiotion on brrGes | Effective September 1, 1986
Chenge in Ownership - Cesinghead Gas Condensate .
U cheage of hip giv -
ond sddress of previovs owner
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No. | Pool Neme, incleding Formation Kind of Leose Lecae No.
Mexico "DB" State 1 Osudo (Atoka) Gas State, Federal or Fee State E-8072
Lecation
Unit Letier B : 710 Feet From The ____NOIrth tine ong 1980 Feet From The East
Line of Section Ji Township 208 Range 35E . NMPM, Lea County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neame of Astherized Tronsporter of O1l . | ot Condensate I3} Address (Give eddress to whichk spproved €opy of this form s to be seat)
Texaco Trading & Transportation Inc. 1090-0403| P.O. Box 6196, Midland, TX 79711-0196
Name of Authetized Transporter of Casinghead Gos Q ot Dry GW Addrees (Give eddress 10 which approved ¢opy of thiz form is to be sent)
Llano Inc. 921 W Sanger, Hobbs, NM 88240
" Unit Sec. T Twp, 'Roe. Is gas ectually connecied ? When
" 1 » ] ' [ ] [}
v bocmion of tamim. B4 25 i 208 . 35E Yes ! December 19, 1968
3 this production is commingied with that from Sny 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 cenify that the rules and regulations of the Oil Conservarion Division have || AP P OVED _.S.E.p_a__"_ge& .19
beeampliedvidunddnnhcinfmmadongiwnisuuemdcompkumdxbestof .

nree_ OIL & GAS INSPECJOR

This form is to be filed in complisnce with ruLZ 1104, -
& 1 this is & request for allowable for s aewly drilled or despened
(Signagtre) well, this form must be sccompanied by & tabulation of the deviation

District Administfative Supervisor 19818 taken on the well in sccordence with RULE 11,
(Tisle) All sections of m-llm -u‘: be fllled eut completely for allow
August 28, 1986 able on new and recempleted wells.

Fill out only Sections 1. I. IN, eng V1 for changes of ewner,

(Daie) well nama or numbder, or transporter, or other auch change of condition.

Sepsrate Forma C-104 must be flled for oach pool in multiply
compieted walls.



