-

STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C- 104
0. o J00ume veeswen fAovised 100178
LT OIL CONSERVATION DIVISION ey 8

SanvA PR

rr v P. 0. BOX 2088

vess - SANTA FE, NEW MEXICO 87501

LANG OFPFICE

TRAMPORTER on ——

Sas REQUEST FOR ALLOWABLE

SPERATYONR . AND -
l""""ﬂ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

——

Texaco Producing Inc.

Addross

P.O. Box 728, Hobbs, New Mexico 88240 _
Fﬂ“l“‘l) loe liling (Check proper box) Other (Pleese explsin)

New Well Change Ia Trensperter of:
o Ery Com Cha.ngeofq:ex.‘amrfrun'rexacglnc.to '
1= Ownership Con Con e | Texaco Producing Inc. Effective O]/ 01/8

if change of ewnership give narmve
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE _

Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Leass No.

Skaggs Grayburg Unit 6 Skaggs Grayburg State, Federa! or Fee Fee
Lecutian .
Unit Lotter N . 660 Feot From The SOULN  tine eng 1980 Feet From The __WeSt
Line of Secrion 1 Township 205 Range ‘ IT-FE , NuPM, Iea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsposter of Ol ot Condensats ()

Shell Pipe Line Company

Address (Give eddress 1o whick approved copy of this form is 10 be sent)
P.0. Box 1910, Midland, Texas 79702

A

Namws of Avthavized T: poriet of Casinghead Gas (0] o¢ Dry Gas D- Address (Give address 10 which approved copy of this form is te be seat)
Warren Petroleum Company P.0.Box 1589, Tulsa, OK. T4l02
. o Y Uaat | See. TTwp. 'Rge. 1s gas ectually connected ? | When
1 1t well p» otl or ] + . [
etve lecetion of tanks. ‘O F ¢t 13 ) 20-5'37-E YES ! Unknown

1€ this preduction is commingied with that {rom any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

T (Signaiwe)
District Adminisfrative Superviso
(Thle)
February 09, 1987

///’/ L s

(Dste)

OiL CONSERVATION DIVISION

/ Il / I' /

Gealogist

TITLE

This form is to be flied in compliance with RULE 1104,

If this 1o & request for lllpﬁ:bl. for 8 pawly drilled or deepene
well, this form must be sccompinied by Yytabulation of the deviatic
tests taken on the wsll ia q:eotdmo‘,\zmh RULEK 111,

All ssctions of this foifa must be fllled out eompletely for allow
able on new end recomplfped wells, R

Fill eut only Sections 1 W..JI. snd V] for changes of ownm
well name or number, or trans or other suth change of conditior

Sepsrate Forms C-104 e filedrfor each pool in multip!
completed walle. e

=
¥



