STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 97 tosien vetlives . Revised 10-01.78
L, OIL CONSERVATION DIVISION Format 060183
SANTA FE ge 1
P P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPF ICE
TaamsrontEn 2"
cas REQUEST FOR ALLOWABLE
OPFPEKRATOR
AND
PROAATION OF F ICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator
Texaco 2?:oZucing Incooporated
Address
P.0. Box 723 Hobbs. N.M. 22240 .
Reoson(s) for filing (Check proper box) E‘hn'éf'lej‘é" re}xplam) £ 5 - R 1
. ANg ¢ ame of P-rcy Hazdy wW:=11 %1
New Vell Change in Tranaporter of: Blinebry 0il and 3as to- K
D Recompletion D (o]} Cry Gas Yo 273 . .
HI2T0N ;1 1N=0r T W 4
Change in Ownership D Casinghead Gas Condensate Y b n=o b4 Jnit W =1 14 1
U change of ownership give name
and saddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name well No. | Pool Name, Including Formation <:..-.-.] Kind of Leose Lease No.
Har?y Blin-bvy Unit 1 Elinsbry Oil and 5ag <. |[State, FederalorFee o |
Location
Unit Letter o : 500 Feeot From The SOUTH Lineand 655 Feet From The oo+
Line of Seciion 17 Township 21s Ronge 37e T, -2 County
ITL. DESIGNATION OF TRANSP(_).BTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol 3"} or Condensate ] Aaaress (Give address to which approved copy of this form is 10 be sent) |
Texas N.M. Pipeline (0055-0648£0 2,0, Bow 2392 Hahhe N A 57240
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gos (] Address {Give oddress 1o which opproved copy of this form is to be sent)
Texaco Frodicing INC 2.0. Eox 3999 . Tulga <. 74192
1f well produces ofl or uquldl.-’ :'Unn ) Sec, :Twp. :Rq-. 1s gas actually connected? . When .
Qive location of tonks. : 0 l 17 Jl 21s+ 37e Vs f 3-223-73
1{ 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 ) olL CONSjmeiO‘T myoN
T heteby centify that the rules and regulations of the Oil Conservation Division have ' APPROVED . 19
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief. BY e
DISTR VISOR
TITLE RUCT 1 SUPERVIZDR
>y
7’(’!/7 % This form is to be filed in compliance with RULE 1104. -
// Lot If this is & request for sllowable for s sewly drilied or deepencd
(Signature) well, this form must be accompanied by s tabulation of the deviatic:n
2rea Supner ;_D/t_ endent tests taken on the well in accordance with RULL 111,
- = - (Title) Al} sections of this form must be fllled out campietely for allow~
JUL 9 1987 able on new and recompleted wells.
Fill out only Sections I, II. IO, snd VI for changee of owner,
(Dsate) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool in multiply
completed wells.







