STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
we. o¢ coeice BetCiven ) Revised 10-01-78
—eurais OIL CONSERVATION DIVISION Pager
e P O0.8B80X 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND QFrrick
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPCAATOA AND
I"”"“" areice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
é)por°|ot
TEXAKOMA OIL & GAS CORPORATION
Address

9319 LBJ Freeway, Suite 120, Dallas, TX 75243

Other (Plecse explain)

Reoson(s) icr Tiling (Check proper box)
(’-—l New Well Change {n Transporter of:

D Recompletion D [o]}] D Dry Gas
D Change In Ownership @ Castnghead Gas D Condensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL ANI) LEASE
Lease Name Weil No.| Poot Name, Including Formation Kind of Lease Leane No.
LEA COUNTY PROSPECT 1 Eynigesionumenty urg State, Federal or Fee  Poderal | NM61608
Locaiten
Untt Letter I H 3329 Feet From The north Line and 760 Feet From The east
Lins of Section 5 Township 215 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addrass (Give address to waich approved copy of this form is to be sent)

Name of Authorized Trousporter of Oll @ or Condensate {_)
TEXACO TRADING & TRANSPORTATION, INC. P.O. Box 1142-79701, Midland, TX 79702
Name cof Authorized Transporter of Casinghead Gasyy) or Ory Gas (] Address (Give address to which approved copy of this form is o be sen:)
TEXACO PRODUCING INC. P.0. Box 3000, Tulsa, OK_ 74102

Unit | Sec. ' Twe. ' Rge. is qas actually cennected? | ¥hen
U well produces oil or liguids, ' ' s
aive location of tanks. I 's 1215 ' 37E | NO, WOPLC & GAS PURCHASE CONTRACT

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

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

OlL CONSZRVATION DIVISION
APPROVED JANS - 1q86 . 19

v seXTOM

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservation Division have

been complicd with and that the information given is true and complete 1o the best of _
BY ABIGIMAL TR TT

_DISTRIET 1 5urs

tAGR

my knowledge and belief.
) / TITLE
— )
/,)-V ﬁ/ This form is to be {iled in compliance with RULE 1104,
4 / N if this is a requeat {or allowabla for & newly drilled or despene:

(Signatwre) well, this form must be sccompanied by a tabulation of the deviatio:
Agent teats taken on the well {a accordance with AULE 111,
- S0 (Titlr) All sections of this form must be fliled out completaly for allow
' sbie on new and recomploted wella.
December 26, 1985 Fill out only Sections I, I, I, and VI for changes of ownsar
(Date) well name or number, or transporter, or other such change of conditicn

Separate Forma C-1(}4 muat be filed for sach pool In multipl)
comoleted wells.







