STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ‘ Form C.104
o0, 8¢ toPice BitLivee Revised 10-01-78 !
__outaiution OIL CONSERVATION DIVISION Adirhatian
Y P. O, BOX 2088
v, SANTA FE, NEW MEXICO 87501
LAnD OFFiCE - o
TRAANIPORTENR oI
oas | REQUEST FOR ALLOWABLE
OFPERATON . AND -
I""°"‘"‘“' orrs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
E)pntmor
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
Reoton(s) for filing (Check proper box) Other (Please explain)
[ wew wau ghonae in Transporier of: Change of Operator fram TI to TPI
[] Recomsietion [Jon ovee | cerective 01-01-87
D Change in Ownership D Casinghead Gas D Condenaate

if change of ownership give nsme
snd address of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Weil No.| Pool Nams, Including Formation Kind of Lease Lecae No.
Funice-Monument Unit 13 |Eunice Monument Grayburg San, |swte, Federal or Fee  State B-159
Location

Unit Lettor G H 1980 _ reet From The __ NOXth tineana 1980 Feet From The East

Line of Section 19 Township 208 Range 37 , NMPM, Iea County

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme of Authorized Transporter cf Ol e or Condensate [ ; Aadress {Give address to which approved copy of this form is to be sent)
] . .
+ Injection
i
| rame of Authorized Tronaporier ¢ Casinghead Gos i or Cry Gasi_j Addreas (Give address to which approved copy of this form is (o be sent)
]
, T q T =
Unit Sec, Twp. Rqe. Is gqas actually connected? When
i I well produces oil or liquids, ) ! , WP , 9 9 Y 1
' =tve lccotlon of fonks. 'L : : ' t
. s s _

If thic production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAY 2 0 1987 , 19

Seen complicd with and that the informartion given is truc and complete to the best of

my knowledge and belief. BY A i ERRY SEXTON

DISYRICY | SUPERVISOR

TITLE

‘This form is to be [iled in complisnce with mULE 1104,
If this is a request fcr allowable for & newly drilled or dacpened

S ignature ) well, this form must bs accompanied by a tabulation of the deviatica
Dist. Adm. Sup. : tosts tocken on the well in accordance with RULE 111,

All nactions of thls form must be filied out completely for allow~

{Tlll;) eble on new and recompletsd wella.
May 15’ 1937 4 P, Fill out only Sections I, II, IO, and VI for changes of owner,
(Date) well name or nuinbar, or tzenaporter, or other such change of coaditicomn

Sopsrete Forma C-104 must bas filed for each pool In multiply
comoleted walls.






