STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. ¢ Getie BecEtvEe Revised 1001.78
_osramuion OIL CONSERVATION DIVISION barey oS
viie P.O. BOX 2088
v.e.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFIiCE
TRANSPORTER on
L eas REQUEST FOR ALLOWABLE
[ orgnaTon AND
I
l"‘°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coerarer
. Texaco Producing Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240

seson(s) tor tiling (Check proper box)
D New Well
| Recompletion
l Chonge in Ownership

Change in Transporier of:

Ory Gas
Condensate

Other (Plc;uc explain)

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

%:on
Casinghead Gas

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE I
Lease Nome Well_Neo.} Pool Name, Including Formation Xind of Lease . Leaae No. .
C H. Weir "A" 12 S] D . ] 3 State, Federal or Fee Fee
Location
Unit Letter G : 2307 __Feet From The North _tine end 2307 Feet From The ___Kast
___Line of Section 12 Township 205~ Range 3ITE . NMPM, Tea County

<

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol ot Condensate (]

w_&w =
Name of Authorized Transporter of Casinghead Gas .op Dq Gas D

Address {Give address to which approved copy of this form is to be sent)

4 _P.0. Box 2528, Hobbs, HEM _882h0
. | Address (Give address 10 whicA approved copy of thts form is to be sent)

|_Warren Petroleum Corp , SRS : P.O Rnx_ISBQ,Jh:lsaWLK_L‘llQZ
1f well prod ol or 1iquid T unn ; Sec. 1 Twe. :Rqo. Is Qaa actually connected? , When
Qive Io:;uon of 1anks. : J : 12 : ﬂﬁ TR Yes : 12/13/81

If this production is commingled with that from any other lesse or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE

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

A i

" (Sigastwre)
District Adminis

(Thle)
February 09, 1987

(Daie)

rative Superviso

PC=83

OIlL CONSERVATION DIVISION

—— APR

"APPROVED > oo
BY %/7 2 éﬁh

P —
TITLE Genlaogist

This form is to be {lied In compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or dnopennd
well, this form muet be accompanied by e tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out conplouly for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, snd VI for ehong‘c of owner,
well name or number, or transporter, or other such change of condition.

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







