STATE OF NEW MEXICO

Form C-104

“AGY ano MINERALS DEPARTMENT '
’e. 8¢ Go0iee saLAtLS Revised 10-01.78
OteT A IBUY ION Format 06-01-83
I OIL CONSERVATION DIVISION Fouma
e P. 0. BOX 2088 .
s.0.8. SANTA FE, NEW MEXICO 87501
A0 OFPICE
RANSPORTER |
oas REQUEST FOR ALLOWASBLE

PERATOR AND
nonavion orrwes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
petsior
Texaco Producing IncC.
ddress
p.0. Box 728, Hobbs, New Mexico 88240 .
feason{s) for tiling (Check proper box) Other (Please explain)

New Velil Chanqe ia T t:
3 . 'mm , o fn Tranaponier o Change of Operator from Texaco InC. to

ecomr v Got Texaco Producing Inc. Effective 0L

Chanqe In Ownership Casinghead Gas Condensate Aco uc:Lng C. E ective / 01/ 87
' change of ownership give name
nd eddress of previous owner
[. DESCRIPTION OF WELL AND LEASE . o
t.ease Nome Wwell No.| Pool-Name, Including Formation Kind of Lease.. B N e Lease No.

elir " A" 19 S'kaggs_Dr.i.nkL"“ Siate, Federal or Fee Fee

L.ocation

Unit Lotter F : ___1289__ Feet From The_____Northtine and 1691 Feet From The ____Hest

 Line of Section 12 Township AZQL . Ranqe ATE . » NMPM, Lea County
MI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Give address 1o whick approved copy of this Jorm is to be sent)

Nome of Authorized Tronspaster ot il X5 or Condensots

Neme of Authorized Transportet of Casinghead Gas ~. oz Dey Gas [ - "Address (Give oddress $0 which approved copy of this form is.20 be sent)

P-O_. Box 102 - w1

Warren Petroleum COrps T
11 well o1l or Hquids, :Unn s Sec. ‘;Tvp. :Rqo. 1s gas actuaily connected? :vlhen
aive location of (onkS- v g ' 32 3 208 3TEIYes X 07/30/86

any other lease or pool, give commingling order number: PC—83

1f this production is commingled with that from
NOTE: Complete Parts IV and V on reverse side if necessary.

——

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
: 19—
= - —

1 heteby centify that the rules and regulations of the 0il Conservarion Division have "APPROVED
d that the information given is truc and complete to the best of

been complied with an
my knowledge and belief. BY
TITLE Gealogist.
/////‘5 “This form is to be filed In compliance with RULE 1104, .
£ - 7Y 2L 2 If this is a request {or allowable for 8 newly drilled or deepened
‘/ ) ] (Signatwe) / . well, this form must bs sccompanied by ‘4 tabulstion of the deviaticn
- District Adminis rative ,Superviso tests taken on the well in accordance with AULEK 1.
- [Titte) All sections of this form must be fliled out dompletsly for allows
F 09, 1 987 able on new and recompleted wells.. K
ebruary ! Fill out only Sections 1. o, and .Vl for changes of owner,
(Date) well name or number, or transportat of other such change of condition.
: Sepsrate Forms C-104 must be flled for each pool in multiply

eompleted wells.
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