STATE OF NEW MEXICQO ) ‘
ENERGY ano MINERALS DEPARTMENT

Form C-104
®9 00 1eriee agitiveg i Revised 1001.78
—_ooiteuiion OIL CONSERVATION DIVISION pomaosotas
78 f. O. BOK 2088 .
v.s.0.A. SANTA FE, NEWMEXICO 87501
LAMD OrF7ICE .
VTRANSPORTEN o T ‘ ) o
hdokd ) REQUEST FOR ALLOWABLE
OPERATOA = . AND -
(] A n Ory ~
I e e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”\‘.Iol N
TEXACQ PRODUCING INC., '
ddsess .

P. O. Box 728, Hobbs, New Mexico 88240 ' ‘ ' ’
[Heesonis) Tor [iling (Check proper boa) o . T - .| Other (Please expian) :
New Vel . . i_.___ Change in Treasperter ol: + "+ | Change of Operator from TEXACO INC. TO
(] Aecompietion R e A - - . [Oovce .| TEXACO PRODUCING INC. effective 6/1/85.

Change in Ownership ' Casinghead Gas Condensate - ’ ;
If chenge of ownership give name - oo Selindaha
and eddress of previous owner
I, DESCRIPTION OF WELL AND LEASE | '
Leass Name . thl No.} Pool Neme, Inclwiing Formation ] Kind of Lease Lease No.
Bilbrey 29 Fed Cam 1 Bilbrey Basésm Morrow - | state, Federat or Fee  Fed NM14331
Location i . ] ... : "
Unit Letter K H 1980 Feet From The South Line ond 1980 Feet Froa The West .
Line of Section 29 Township 21S Ranqe 32E . NMPM, Tea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Nome of Authorized Tronsporier of Ol (] or Condensste (] oo ‘ Acdress (Give address to which epproved copy of this form is 10 be sens) ]

None ' . |

Nome of Authorized Transporntet of Casinghead Gas 1 .-oOrrGas(] ‘ Address (Cive address (0 which approved copy of tAws form i3 to be sent) I
' . H

I

:Unu ) Sec. }Twp. TR«. Is gas octually connecisd? , When ’

If well produces otl or ilquids,
. 1 L} N ]

give locotion of tanks.
1 1 1 i i

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE s OlL CONSERVATION DIVISION

7 6/1 .85

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPR
been compiied with and that the information given is true and complete 1o the best of

o Z
my knowiedge and belicf. sy. ﬁ(fﬂﬂ% /‘MW
TITLy Dlsmg 1 SUF/ERVH;OR

W é A/é\ This form is td be filed In compliance with muL £ 1104,

If this is & recuest for sliowable for & newly drilled or deepencd

{Signatwe/ well, this form muat be sccompanied by s tabulstion of the devistion
. . . ® taken cn the well in accordance with & 114,
Nicrrict "rerations Manager tests vt

- (Tlile) All sections of thls {orm must be (illed out completely for allow~

£ nn sble on new and recompleted wells.
- Fill out only Sections I, U, II, ena VI for changss of owner.
(Date) wall name or numbdr, or transporter, cr other such change of conditicn.

Sepsrate Forms C-104 must be (lled for esch pool In multipiy
comoleted wells,




