STATE OF NEW MEXICO

INERGY ano MINERALS OEPARTMENT ’
‘ : Form C-104

we. 0¢ goswee sestnee Revised 1001.78
Snrareuyion OIL CONSERVATION DIVISION oy e
SAnta Fe
Iy P. 0. BOX 20388
v.0.e.8. SANTA FE, NEW MEXICO 87501
LAND OFPPICE
ThansrOnTEN on
sas REQUEST FOR ALLOWABLE

OPEAAYON AND
PRAOAATION OFPCR

: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operores

Texaco Producing Inc.

Addross

P.0. Box 728, Hobbs, New Mexico 88240 .

Rewson(s) foc liling {Check peoper box) Other (Please explain)
:.- v.:l“ - Cha::l in Teansporter of: ooy Ges ) ge o £ ator from Inc. to
m” "mm_m Casingheod Gas Condensere | TEXACO Producing Inc. Effective 01/01/87]

f change of ownership give name
ind eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Noame Well No.| Pool Name, Including Formation S Xind of Lease . Lease No.
C. H. Weir "B" L Skaggs Glorieta ' State, Federal or-Fee a Lo

Locuation

Unit Letter I ;_ 20kl Feet From The _SOUth  tine and 660 Feet From The _Bast

Fee

Line of Section 11 Township 20§ — ?m. 37E « NMPM, Iﬁﬂ. County

J1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosszed Trousporter of Ol (Y ot Condensate [ ] Aadress (Give address 10 which approved copy of this form is to be sent)

Corp. P.0. Box 1910, Midland, TX 79702
Name of Authortzed Tranaporter of Casinghead Gas (¥ = or Dry Ges (] Address (ch eddress 1o which approved copy of tAis form iz to be sent)

_Marren Petroleum Corp. o 1.P.0. Box 1580, Tulsa, OK 74102 -
UNT""T?'“_T— Is Qas octually connected? - When - - .-

31 well produces o1l or liquid et ! * . VP ee. (When o oo ool
ive location of tanke. ! HE 11 1 20s : 3R ! Yes ! FNot Avallable

If this production is commingled with that from sny other lease or pool, give comming.ling order number: PC=70

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conscmnon Division have || APPROVED 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. sy 2 éé s
—
TITLE Geologist

/////{ This form is to be filed in compliance with AULE 1104, .
s ATy 2V Vv d 1f this ia & request for sllowable for 8 newly drilled or deepened

T (Signatwre) ( wall, this form must be accompanied by a tsbulation of the devistion

District Administrative Superviso tests taken on the wall ln accordance with auLEk 114, :

. (Tile) ol All l-cuon: of this form must be fllled out completsly for allown
- able on new and recompleted walls. -

February 09, 1987 Fill out only Sections I, I {l, and VI for changes of owner,

—_ (Dsie) - _well neme or number, or tumpon-r.u other such change of condition.

Separate Forms C-104 muai’ bc filed for wach pool In multiply
completed wells.






