STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT }
. . Form C-104
8. 07 10000 sIweS Revised 1001.78
Smvacevtion OIL CONSERVATION DIVISION Adiriandas
SANYTA FE
e P.0. BOX 2088
v.s.e.8. SANTA FE, NEW MEXICO 87501
. AND OFPICE
| taansronren |-20b
sas REQUEST FOR ALLOWABLE
OPERATOR AND
l"'“"""‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crererer
Texaco Producing Inc.
Addtoss
~P.O. Box 728, Hobbs, New Mexico 88240 _
“Resson(s) lor liling (Check proper box) - ) Other (Please explain)
[ New Vell Change In T: portec of:
‘ nm_:mm o:. fensperier e Dry Gas Change of Opex_'ator from Texaco Inc. to
Change in Ownership Casingheod Gas Condensate Texaco Producn_ng Inc. Effa:tlve 0]7/01/ 87
If change of ownership give name
snd address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Leaose Name Well No.{ Pool Name, Including Formation .- |Xwmdetiease .o Lease No.
C. H.j_igir "B" L H_mmbrv Fast State, Federal or Fee Pee B
Location
Unit Letter I : 20L% Feet From The MLM. and 660 Feet From The _ _East
Line of Section 11 Township 208 Range 3TE . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Oli (] ot Condensate (] Aadress (Give address to whick spproved copy of this form s o be sent)
| Shell Pipeline Corp. P.Q. liox_JdQlQ._Midla.nd._‘IX_'lﬂQL
Name ol Authortzed Trcnsporter of Casinghead Goscx ot Dry Gas{J .. Address (Give address 10 which approved copy of 1Az form is to be sent)
Warren Petroleum Corp. IS - | P.O, Box 1589, Tulga. K 7h102 -
1l well produces ofl or liquids, . Unit ) Sec. . Twp. .Rq-. 1s gas actually connected?
eive locetion of tonks. . H 111 1205 3TE | Yes ! 10/20/70

11 this production is commingled with that from any other lease or pool, give commingling order number: PC=70

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

—

V1. CERTIFICATE OF COMPI.IANC]- L olL CONSERVATlON DIVISION
1 heteby cenify that the rules and regulations of the Oil Consemnon Division have || APPROVED R 2 1 ]987

been complied with and that the information given is true and complete to the best of %
my knowledge and belief. BY /4/ 7 é 7‘

TITLE Geologi qt
//’//5 ‘This form is to be flled in compliencs with AUL Z 1104, .
Y PPLPT 1f this ia & request for allowable for 8 newly drilled or deepened
7 (Signaturs) well, this form must be accompanied by a tabulation of the deviation
District Administrative Supervisor]] tests tsken on the well in accordance with AULK 111,
- Tt . All -ccuon; of this los:: nul; be, mlod out complnoly for allow
: able on new and recompleted walls,. ’
F
ebruary 09, 1987 Fill out only Sections I, I, m. end VI for changes of owner,
(Dste) well name or number, or transporter or other such changs of condition.

Sepsrate Forms C-104 must be Nlsd’ {ot wach pool In muluply
eompletad wells.

t

_}






