STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
9. 00 ¢ovse sactrven Revised 100178
OIBTRIBUT ION Format 060183
L OIL CONSERVATION DIVISION oo
T f. 0. BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OFPERATYON AND
l"'“"“’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.)nnla
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

Rnu«(l) for {iling {Check proper box)

Other (Plt;an explain)

I change of ownership give name
snd address of previous owner

ol ® in Trans er of:
::.-.' ::mn cn-:": - Dy Gas hange of Operator from Texaco Inc. to
Change in Ownership B Casinghead Gas Condensare | TEXaCO Producing Inc. Effective 01/01/87

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.} Pool Name, Including Formation Xind of Lease Lease No.
|_New Mexico "H" St. Ner-2| 31 | Eumont Yates Seven Rivers QueéSfi®: FedersiorFee gigte B-160-1
Location

Unit Letter L 1980 Feet From ThoMLlno and 990 Feet From The __West

Line of Section 20 Township 208 Range  3TRE . NMPM, Leg County

IIl._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Tronsporter of Cli [ or Condensate ]

None

Aadress (Give address to which approved copy of this form 13 (o be seat) '

ot Dry Ga:@

Name of Authorized Transporier of Casinghead Gas (]

Northern Natural Gas Con;pany

Address (Give address to which approved copy of thts form is 10 be sent)

2223 Dodge St., Omaha, Nebraska 68102

N . 'Twp. 'Rqs.
1! well produces oil or liquids, , Unit 4 Sec . Twe , Qe

Qive location of tonks.

l [ ' [
3 L 1 n

1s g32 actucily connecled? : When

. Unknown

Yes

I this production is commingled with that from eny 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 thac 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 belief.

724

" (Signature) /
D1str1ct Adminisfrative Superviso

(Thle)
February 09, 1987
(Deate)

1

OIL CONSERVATION DIVISION

__MAY 41987

"APPROVED
/;//
oy é/ﬂ/ﬂ//wz}:»
~~
TITLE Gpolomqt

This form Is to be [iled In compliande with RULE 1104,

If this is a request for .;E“b“ f{, nawly drilied or docpenod
well, this form must be acco nled bW tabulation of the devisticn
tests taken on the well ués‘;ud-nctwlth RULE 111,

All sections of this for ust be-fllied out completely for allows
able on new and recomple weolls. Ea

Fill out only Sectionb, 1. and VI for changes of ownaer,
well name or number, or transport other such change of condition
Separate Forms C.104 musttoe filed lor each pool iIn multiply

completed wells.
.




