STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 90 (0P BtEnTe Revised 1001-78
Snvamuton OIL CONSERVATION DIVISION oy o8
SAnvTA PEC
e P. 0. BOX 2088
v.s.eas. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSFOATER on
‘ sas REQUEST FOR ALLOWABLE
: OPERATYOR AND
|"'°""°" srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0’.'.!“
Texacco Producing Inc.
Addzoss
P.O. Box 728, Hobbs, New Mexico 88240

Reeson(s) for liling (Check proper box)
New Vell
Recompletion
Change in Ownership

Change in Transporter of:
L

Casingheod Gas

Oey Gas
Condensate

Other (P‘t-‘lt explain)

Change of Operator fram Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

If change of ownership give nare
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leans Nonw ngl No. | Pool Name, Inciuding Formation Kind of Leose Lease No.
C. H. !eir an 1 Skaggs Drinkard State, Federal or Fee Pep )
Locatien
Unit Letter H 198h Feet From The _North Line and 660 Feet From The _Flacit
Line of Section 11 Township 208 Range 3ITE « NMPK, I‘eal County

JI1._ DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol (Y ot Condensate )

e Corp.

Aadress (Give oddress 10 which approved copy of this form 13 to be seat)

P.0O. Box 1910 W TX 79702

Name of Authorizted Transporter of Castnghead Gas (]  of Dry Gas O Address (Give address 80 which approved copy of sAis form is so be sent)
__Warren Petroleum Corp. —— — P.0. Box 1589, Tulsa, OK 74102

{ 1t wall proa ofl or liquids, . Unit s Sec. :Twp. .ch. 1s gas ectually connected? - 'When - -
9ive location ef tanka. ' H t11 1208 3R] Yes . 03/27/86

1f this production is commingled with that from any cther lesse or pool, give commingling order number: PC=70

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

— v

V1. CERTIFICATE OF COMPUANCE

I heteby certify that the rules and regulations of the Oil Conse rvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

////“/ S i

(Signatwre)
District Adminis

rative Supervison

~ (Tile)
February 09, 1987
(Dste)

OlL CONSERVATION DIVISION

APPROVED &_

BY //,// _ﬁ '

TITLE Geonlagi <t '
This form is to be flled in compllance with AULE 3104,

1f this s a request for sllowable for 8 sewly drilled or deapened
well, this form must be accompenied by 8 tabulation of the deviation
tents taken on the weall in accordance with RULK 11%. .

Al] sections of this form must be flllnd eut completely for allowa
able on new and recompleted walls.

Fill out only Sections 1, 11, I, snd V! for changes of owner,
well name or number, or uuuponu. or other such change of condition

Sepsrete Forms C-104 ‘must be filed for each pool in multiply
completed walls.






