STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

9. 90 1o0us it
OIIBTRIBUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 060183
Page 1

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

SANTA FE
Svs P. 0. 80X 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamronren |2
cas REQUEST FOR ALLOWASBLE
orERATOR AND
l"“"""" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oyovﬂlol
Texaco Producing Inc.
Address

-“uson(l) for liling ({Check proper box)
Change In Transporter of:

New Vell
Change of Operator from Texaco Inc. to
= n.e.-: n:u. . 8 ::'.m'm‘ o :':::_m Texaco Producing Inc. Effective 01/01/87

Other (Flu'ue explain)

If change of ownership give name

snd address of previous owner

I. DESCRIPTION OF WELL AND LEASE _ ]
-L.ease Name Well No. } Pool Name, Inciuding Formation Kind of Lecse Lease No.- |-
C. H. Weir "A" 13 nt._Tuhh State, Federalor Fee  pee
Location
Unit Letter G ;2210 Feet From The___North tine ond 2307 Feet From The _ Egst
1. Line of Section 12 Township 2@ Raonge 37E » NMPM, I@a County

Lm of Authorized Transporier of Ol &
Texas New Mexico Pi

or Condenseate ]

0055— -

Address (Give address to which epproved copy of this form is to be seat)

Name of Authorized Tronsporter of Casinghead Gas (Y] ot Dry Gas (] Address (Give oddress to which approved copy of tAts form is to be sent)
Texaco Producing Inc. R _ P.O 3000, Tulsa, OK 74102

{ 11 well produces o1l or I1quids, :Unu o Sec. [ Twp, :Rqo. Is qas actually cnnnocud? , When
stve location of tenks. . J 312 ) 208 37TR! Yes . 0h/o4/86

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

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

V1. CERTIFICATE OF COMPLIANCE i

1 heteby centify that the rules and regulations of the Oil Consemnon Division have
been complied with and thar the information given is true and complete to the best of

my knowledge and belief.

A

" (Signsiwe)
District Administfrative Superviso

{Tlule)
February 09, 1987
(Date)

PC=33

OIL CONSERVATION DIVISION

"APPROVED

Genlogist

TITLE

This (orm is to be filed in complisnce with RULE 1104,

If this {3 s requeat for allowable for 2 newly drilled or dupenod
waell, this form muat bs accompanied by a tabulation of the deviation
teats taken on the well in accordance with AyUL LK 118,

All sections of this form must be fllled ocut completely for allow~
able on new and recompleted walls.

Fi1l out only Sections I, U, III, and VI for changes of ownaer,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for each pool in multiply
comoleted walls.







