STATE OF NEW MEXICO

IRGY ano MINERALS CEPARTMENT
. : Form C-104
. 04 gese Sentives Revised 10-01.78
ot on OIL CONSERVATION DIVISION Avirdanite
o P.0. BOX 2088
s.as. SANTA FE, NEW MEXICO 87501
L 1-K-144 4 §
VANBPORTER on
hedond REQUEST FOR ALLOWABLE
"ERATYOA AND
Ees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
eretor
'exaco Producing Inc.
dress
».0. Box 728, Hobbs, New Mexico 88240 _
reson(s) for liling (Check proper dox) : Other (Please explaia)
] New Well Change in Transporter of:
I n iotion - . Ory Gas Change of Operator from Texaco Inc. to
j .' m e Castngheod Gas Condenacte | TEXBCO Producing Inc. Effective 01/01/87
thange of ownership give name
I address of previous owner
DESCRIPTION OF WELL AND LEASE
rase Name Well No.| Pool Name, Inclwding Formation Kind of Lease Lease No.
‘. B. weir "B" 8 Sk;g ggs Drinkard State, Federal or Fee Fee
scation
Unit Letter N : 770 Feet From The South Line and 1650 Feet From The West
Line of Section 12 Township 20S Range 37E « NMPM, Lea County

[._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Tronaporter of O1l (X or Condensate (] Aadress

Pexas New Mexico Pipeline Co. 0035—231.&&&5 P.0. Box 2528, Hobbs, WM 8820
ot D:y' GusD Address (Give address to which approved copy of tAts form is 10 be sent)

ame of Authorized Tsansportier of Casinghead Gas
Warren Petroleum Corp.

{Give address to whick spproved copy of this form ts to be sent)

P.0. Box 1589, Tulsa, OK Th102

Y

. well prod ot} or liq

TUnit Sec. 7
ive location of tanks. ' 0 ' 12 : 203 : 373 Yes N 10/07/85

:Tvp. :ch. 1s gas actually connected? , When
]

this production is commingled with that from any other lease or pool, give commingling order number: pCc=2k3

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

[. CERTIFICATE OF COMPLIANCE

y knowledge and belief.

' OIL CONSERVATION DIVISION

/

icreby centify that the rules and regulations of the Oil Conservarion Division have "APPROVED » | Y
en complicd with and that the information given is tue and complete to the best of / %
+ 8y o — A,
||

TITLE Gealogist

.~
////Z “ This form is to be flled in complisnce with RULEZ 1104, .
= 7/ IV s Drd If this is a requeat for allowable for 8 newly drilled or deepened

7 (Signatws)

well, this form must be sccompanied by & tabulation of the deviation

District Admi nis{ati ve Supervisor]| tests taken on the well {n sccordance with AULK 114,

All sections of this form must be fllled out completely for allos~

(Tuley
February 09, 1987

able on new and recompleted wells.
Fill out only Sections L 1, IU, snd VI for changes of owner,

(Date)

well name or number, or transporter, or other such chsnge of condition.

Sepsrate Forms C-104 must be {lled for each pool in multiply
completed wealls.






