STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

PROAATION OFFICR

Form C-104

0. 00 tosies sattivee Revisea 10-01.78
p - Format 06-01
—_Sstaevie OIL CONSERVATION DIVISION paget
PLE P.O. BOX 2088
u.8.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TaAnsPORTER on
ans REQUEST FOR ALLOWABLE

orgRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Texaco Producing Inc.

Address

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

“Reeson(s) Vor liling (Check proper box)
New Vell
Recompletion
Chonge In Ownership

Chanqge in Transporter of:
oul

5

Castinghead Gaa

Ory Gaa
Condensate

Other (P‘t;l( explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 0}/01/87

B )

If change of ownership give name
snd eddress of previous owner

0. DESCRIPTION OF WELL AND LEASE _ 7
1.0cse Noame Well No.}.Pool Name, Including Formation Xind of Lease .. . Leose No.
C. H. Weir "A" 12 _Skaggs Abo Gas State, Federal or Fes  Paa
Locatlon
Unit Letter G 2307 Feet From The North Line and 2307 Feet From The East
_ Line of Section 12 Township 20S Range 37TE . NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l (X3 ot Condensate (]

Texas New Mexico Pipeline Co.

Address (Give address to which approved copy of this form 12 to be sent)

P.0. Box 252 M Lo

Name of Authorized Transporter of Casinghead Gas (X} ot Dty Gas ] _Address (Give address to wAicA approved copy of tAis form is to be sent)
Texaco Producing INC. _ : I P.0. Box 3000 ), Tulsa, OK 74102

‘ 11 well produces ofl or liquids, . Unit ) Sec. :Tvv. 'Rq-. Is gas actually connscted? ; when

‘ glve locotion of tanks. 'L J : 12 208 3TE Yei ! 0’4/0’#/86

If this production is commingled with that from sny other lease or pool, give commingling order number: PC-/3

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify 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 belicf.

724

7 (Signatwre)
District Adminis

~ (Tuls)
February 09, 1987

(Dete)

rative Superviso

OIL CONSERVATION DIVISION

. "D 3 :
APPROVED ___ e ﬁ.pﬁ_ G 1 1997
BY 7/ ,

—
TITLE Gealogist

This form is to be filed in complisnce with RULE 1104,

If this {s a requeat for sllowable for 3 newly drilled or deepened
well, this form muet be accompanied by e tabulstion of the deviation
tests taken on the well in accordance with RULE §11,

- All sections of this form must be fllied out completsly for sllow
nhlo on new and recompleted wells.

Fill out only Sections 1, II, IU, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

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






