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MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operolor —
Texaco Producing Inc.

Address

P.O0. Box 728, Hobbs, New Mexico 88240

Reoron(s]) Tor filing (CAeck proper box)

New Weli Chanqe In Transporter of:

Other (Plc;xz explain)

Change of Operator from Texaco Inc. to
D Recompletion D ou Dty Caa . - N
Change tn Ownership Cauingheod Gas 8 Condensate Texaco Producmg Inc. EffeCtlve 01/01/87
I change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L ease Name Well Nec.| Pool Name, Including Formation Kind of Lecse Lease No.
New Mexico 'H' State NCTHl 2k | Fumont Yates T-Rivers Queep [S'oe FederalorFes oy 4+ B-160
Location J (G&S)
Unit Letier %X 7 : 1651 Feet Fiom ThoMLmo cmd_le Feet From The Bast
Line of Sectton 31 Township 208 Range 3TE . NMPM, Lea County
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ctl [ or Condensate [A)

Aadress (Cive address to which approved copy of thixr form 1z (o be sent)

None
Name of Authorized Transporter of Casinghead Gas O et Dty Gas (&) Address (Cive address 10 whicA approved copy of tAis form is 10 be sent)
Northern Natural Gas Company 2223 Dodge St., Omaha, Nebraska 68102
=T T Y T
1 1t wels uces oil or liquids, , Unut ) Sec., ! Twp. .ch. 1s q3s actually connecied? ; When
! ' ' . -
qive locotion of tanks. N : h ' Yes ! Not avai 13}316

Il this production is commingled with that from lny‘ other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief,

" (Signature)

////’/ /%/,,m;m,,

District Adminisfrative Supervisod

(Tile)
February 09, 1987

{Dare)

s

"APPROVED
—* y L - / .
By )
/V ==
TITLE Geologist

This form I8 to be filed in cempliance with RULE 1104,

If this fu & request for allowable for 8 sewly drilied or deepencd
well, this form must be sccompanied by & tabulation of the deviaticn
tents taken on the well {n accordance with myLg 111,

All ssctions of this form must be fliled out completely for ajlown
able on new and recompleted walls.

Fill out only Sections I, II, IO, end VI for changss of owner,
well name or number, or transporter, or other such chsnge of conditjon.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.




