STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C-104
o8 B¢ serien SaCNIVAS j Revisea 10-01-78 ‘
__oataeution l OIL CONSERVATION DIVISION by x
,‘,::“' P. 0. BOX 2088 ] 1
v.s.0... "SANTA FE, NEW MEXICO 87501 ’
LAnD OrFrricse
TAANLPORTER }—m" )
oas REQUEST FOR ALLOWABLE ;
Ooremaroa AND - - E:
l"°“"‘°" orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Og-ormov
Texaco Producing Inc.
Address )
P. O. Box 728, Hobbs, New Mexico 88240
Recron(s) for {1ling (Check proper box) Cther (Pleose explein)
New Vell Crange in Tronsporter of: =
Change of Transporter of Gas
D Ascompletion D [o]}] Dry Gas g P
D Chonge in Cwnership . D Cesingheod Gas D Condensaie

1f change of ownership give nane
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE . ’
Lecse Name “ell No.| Pool Non.e, including Formation Xind of Lecse Cecee No.
New Mexico "H" St. NCT-4 27 Eumont Yates 7-Rivers Queen State, Facerol or Fes  State -160
Location _
Unit Letter L : 1653 Feet From The South Line and 969 Feet From The West
A\
Lina of Section 19 Township 208 Ronge 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NaTe of Authorized Tronsporter of Cit ot Condersate (X Aadress (Cive nadress to which opproved copy of this form i3 30 be sent)
None )
Nome of Authorized Tronaporter of Casingtead Ges (:] ot Dty Gas Address (Cive oddress to which approved ¢opy of this form 13 t0 be sent)
Texaco Producing Inc. . : P.O. Box 3000, Tulsa, Oklahoma 74102,
T . i . 'Rqe. 1 d When
U wel] produces oil of liquids, . Unit ; Sec . Twp. ‘Rqo s Q33 actually cofmncu ? ' ¢
qive location of tonks. ! ! . ’ Yes : I 9/8/88

1f this pgoduction s commingled with thst from sny other lesse o1 pool, give commingling order number:

NOTE: Comp/ete' Parts IV and V on reverse side if necessary.

e o e e ==

V1. CERTIFICATE OF COMPLIANCE oiL CONS;R,\/%TQM’ DIVISION
Lo Ve Wiy

1 heseby cenify that the rules and regulations of the Oil Conservation Division have APPROVED 19
been complicd with anc} that the information given is truc and complete to the best of Orig. Signed by
my knowledge and belief. . || BY ;
Geologist
: TITLE
,ﬂ A[QQV Q This form {8 to be {lled 1ln cooplisnce with AULEZ 1104,
= Lomes o ; 1f this Is & request for sallowable for » cewly drilled or dsepened
U (Sigratwae) well, this form must be accompanied by a tabulation of the Cevistion
Hobbs Area Superintendent:. tests taken on the well ia sccorcsnce with muLE 1113,
- (Title) All 1ecticns of thie form tsust be filled out completely for allow
9-8-88 able on new and recompleted wells, .
Fill out only Sections I, O, IO, and VI for changes of cwner,
(Dote) well name or number, or ransportsr, ot other such chsrge of condltion.

Separste Forma C-104 must be f{iled for esch pool In multiply
comoleted wells,



RECEIVE:
SEP 39188

HORBS OFFICE



