STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 97 terume BRCEYVED

OMTRIBUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 06-01-83
Page 1

SAnTA PR

vice P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPFiICE

TRANSPORTER on

gas REQUEST FOR ALLOWABLE

OPERATOA AND
I"°""‘°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e

Texaco Producing Inc.

Address

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

-RNIW(I) for liling (Check proper box)

D New Weoll Change in Transporter of:

Other (Plc;le explain)
Change of Operator from Texaco Inc. to

D Recompletion ol Dry Gas N X
) Change in Ownership Castingheod Gas Condenscte Texaco Pmducmg Inc. EffeCtlve Ol/ Ol/ 87
I change of ownership give name -
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Pool -Name, Including Formation Kind ot Lease Lease No.
New Mexico "H" St. NCT-4| 27 | Fumont Yates 7-Rivers Queen |5t Tederstorfee o440 B-160
L.ocation
Unit Letter L H 1653 Feet From Th.__muno and 969 Feet Frtom The Hest
Line of Seciion 190 Township 208 Range ITE ., NMPM, Lea County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot [ or Condensate

None

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

Name of Authorized Transporter of Casinghead Gas D ot Drj Gas ()

Address {Give oddresas 10 wAicA approved copy of this form is to be sent)

2223 102

Northern Natural Ggs_cgmamr

} 1f wall produces o1l or liquids,
give location of tanks.

: Twp.

i
L

]
. Rqe.

A I

W W

! Not Available

? en

1s qas actuailly connect

Yes

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

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

V1. CERTIFICATE OF COMPLIANCE

I 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.

724

(Signoture)
District Adminis
(Thile)
February 09, 1987
(Date)

f/;t1ve Supervison

oiL WERVA{b&DNISION

APPROVED

TITLE (‘pn‘loqmt

This form is to be filed in compliance with RULEZ 1104,

If this {s & request for allowable for a newly drilled or daepencd
well, this form must be accompanied by a tabulation of the deviaticn
teats taken on the well {n accordance with auLE 111¢.

All sections of this form must be flljed out completsly for allowa
sble on new and recompletad wells, -

Fi1l out only Sections 1, I1. II', and V] for changes of owner,

!

well name or number, or traneporter, o7 other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comopleted wells.



e



