STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

I.

Ferm G104
0. ¢ (orwme spstee Raviesd 100173
©NY AW Ve I0n %018
—— OIL CONSERVATION DIVISION ot
rr v ®. O. BOX 2028
viaa. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
thansronven ot -
ess REQUEST FOR ALLOWABLE :
OPERAYTOA . AND -
omaTon o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Texaco Producing Inc.

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

. Reason(s) lor liling (Check proper box)

Other (Plc;ac cxplein)

Now Well Change ia Trensperter of: Change of Operator fram Texaco Inc. to
Ressmplotion ou Dry Ges Texaco Producing Inc. Effective 01/01/87
Change in Ownesship Ceasingheood CGas Condenacte Clng - Ve

Y change of swnership give nane
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lesse Neme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Skaggs Grayburg Unit 18 Skaggs Grayburg State, Federsl o Fee Fee

Lecetion
Untt Letter E ;660 Feet From The __WEST  tine end 1985 Fest From The __North
Line of Seciion 13 Township 20S Range 3TE o« NMPM, Lea County

JL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

13ed Tr1 of QU or Condenams ()

ol Awth
Shell Pipe Line Company

Address (Give sddress to which approved copy of this form (s 10 be seat)

P. 0. Box 1910, Midland, TX T9702

i )l

Name of Awtherized Transporier of Casinghead Gas (1) ot Dry Gas (] Address (Give sddress 10 which approved copy of this form is 8 be zent)
Warren Pet. Company : P. 0. Box 1589, Tulsa, OK Thil02

I well produces oil or liquids, , Unit s See. I Twp. :Roo. 1s gas octually connected? , When

eive locstion of tonks. ' F *+ 13 : 20S :37E Yes ! Unknown

1{ this peoduction is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE A
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete w the best of
my knowledge and belief.

A i

-

ignatwre)

District Administrative Superviso
{Thle)

February 09, 1987

(Dese)

give commingling order number:

Olt. CONSERVATION DIVISION

"APPROVED 2 8 19j8] ' 19
e
/’/' = —

TITLE Gealogist

This form is te be flled in compliance with AULE 1104,

if this is & request for sllowable for 8 aeswly drilled or deepensc
well, this form must be accompanied Dy @ tabulation of the deviatic:
tests taken on the well la accordasée with AULE 11%,

All sactions of this form must be fllled:.aut completely {or allow
able on new and recomplsted wills. =N

-~
Fill out only Sections g, U, I, sand VI for changes of owner,
well name or number, or tran rter, orrgitier auch change of condition
Separste Forms C-104 dust ba flled for each pool in multiply

comgloted wealls. ‘Q.t‘ "

&

8y




