STATE OF NEW MEXICO
VERGY ano MINERALS DEPARTMENT

Form C-104
ve. o¢ toowe seativee Revised 10-01.78
Otraieution OIL CONSERVATION DIVISION pormat 06-0183
SanTA FE ge 1
e . 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFCR
TRANBFPOATER on.
aas REQUEST FOR ALLOWABLE
OPERATOR AND -
I"“‘“"" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crereior
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

[Reeson(s) lor liling (Check proper box)
New Veil

D Recompletion

D Change in Ownership

Change in Tronsporter of:
o1l
Casinghead Gas

Dry Gos
Condenaate

Other (P‘G;Jt explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

1f change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Nome Well No, | Pool Name, Incivding Formation Kind ot Lease Lecse No.
New M ! "H" SI ! NCT"? o5 7 I 1 I I_Bi Q en State, Federal or Fee State B_160
Locaijon
Unit Letter D 992 Feet From The _NoOrth _ tLineand 957 Feet From The __West
Line of Section 19 Township 208 . Ranqe TR » NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Cll ) or Condensate

Non

Aadress (Give address to which approved copy of this form 13 to be sent)

'} 1 well produces ofl or liquide,

give location of 1anks. ¢

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas é Address (Give address to whAich approved copy of tAis form is to be sent)
| _Northern Natural Gas Company 2223 Dadge St., Omaba, Nehraska 68102
Unit | Sec. 7. Twp. :ch. 1s g38 actually connected? , When

Yes ! Not Available

[ this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

7 24

{S ignature) t/
District Administrative Supervisorn

give commingling crder number:

OIlL CONSERVATION DIVISION
"APPRO

'veu;;;:ffg;lllui___%zggg%l,___ 9
By i fzé/ i
/— ~ —

BY
—

TITLE Gealogist

This form is to be (iled in compliance with rUL E 1104,

I this is & request for allowable for 2 newly drilled or deepencd
well, this form muet be accompanied by & tabulation of the deviaticn
tests taken on the well in .ccoﬂ!‘unc- wgﬁ' AULE 113Y,

(Tlle)
February 09, 1987

{Dote)

All sections of this form ﬂtt be flifed out completely for allow
able on new and recompleted.wells. -..

Fill out only Soetlonl'i, n oI, “éna V1 for changes of owner,
well nsme or number, or transporter, gy.other such change of condition

Sepsrate Forms C-104 muast W{hlcd for each pool in multiply
completed wells. )
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