STATE OF NEW MEXICQO
ENERSY snp MINERALS CEFARTMENT

Form C-104
8. 90 Corice Secttvee Revisead 10-01-78
ot on OIL CONSERVATION DIVISION it
e P. 0. BOX 2088 ;
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAmD OFFiCE
Taausronren {20
aas REQUESY FOR ALLOWABLE .
OPEZAATOR AND ) . e
I"°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlu
Texaco Inc.
Address . .
P. 0. Box 728, Hobbs, HM 88240
Reason(s) for filing /Check proper box) . Other (Please explain)
New Weil . Chanqe in Transporter of: B ’ >~
Recompietion D o1t Dry Gas h e B
D Changs in Ownership- Casinghead Gas Condensate TTmrem s -
If change of ownership give nsme ~ - P L .
ond address of previous owner
II. DESCRIPTION OF WELL AND LEASE ’
Lease Name Well No.| Fooil Name, Incluaing Formattion Kind of Lease Lease No.
New Mexico "F" State 3 Eunice Monument Grayburg SA State, Federalor Fee o4t
Location ' _ ) . : ’ L
Unit Letter P ’ 330 Feet Ftom The __S_Qui}_h_t_lno and 330 Feet From The EBast >
Line of Section ol Townshtp  1Q9 Range 36E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : >

Name of Authorizes Transporter of Cll [ or Condensate |

Texas WM Pipeline Company

Azaress (Give address to which approved copy of this form is to be senat)

P. ‘0. Box 2528, Hobbs, NM 88240

Name of Authorizea Transporier of Casinghead Gas (X] or Cry Gas (]

Warren Petroleum Corp.

Address (Give address to which approved ¢opy of this form i3 i0 be sent)

P. 0. Box 1589, Tulsa, OK Th102

: Unit

] I ]

Rge.

36

. Sec.

2h

{{ weil procduces cil or {iquids,

: Twp.
give location of tanks. :

19

Is ¢33 gctuaiiy connecied? , When

Yes - ' 09/09/86

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informadon given is true and complete to the best of
my knowledge and beiief.

«% /Aﬂn/@//‘;p

‘ (Signgture)

istrict Administrative Supervisor
(Title)

09/30/86
(Date)

oL CONSERVATION DIVISION

APRROVED AN, MUY .19
BY Orig. SLg_ped by

Paul Kautz
TITLE Gel}l’]k'ist

Thiz form is to be filed in compliance with myLe 1104,

I1{ thie ls a requost for ailowable (cr s sewly drillod or doepenec
wreil, this form must be sccompanied by a tabulstion c¢f the ceviaticn
tests t-xcn on the well {n gsccordance with AyL g 111,

Ali rections of this form cust be {llied out Eomplnely fcr allows
akle on now and recompicted waeils.

™1

st cnly Saecticns 1, . (O, end VI for changes cf owner.
Cr mumL¥r, CF transpertern cr other cuch change of condis:

terarcte Forme C-1045 must be filed for each pool In multiziy

semoiiiod viella,

e
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