STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
~ B Form C-104
®o. o tern secuTICS Raviseda 10-01-78
CISTRISUT 10N OIlL CONSERVATION DIVISION :‘:’T‘i"m"&’
SANYA FE g0
riLe P.C. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
Transronraa 2"
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""""' orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;):nmuu
Ta2xaco Producing Incorporat-=d
Address
P.O. Box 728 ‘Hobbs N.M. 83240 .
Reason(s) for filing (Check proper box) Other (Please expla@hang= the name ot
New Velil Chanqge in Tronsporter of: :..A: Sticher Well # 4 Tubb ( Dual
(] Recompiotion [ ou Dry Gas §t§*_ng ) to Sticher Tubb® 3as Unit
D Change in Ownershilp D Casinghead Gas Condenscte Well T .
If change of ownership give name
and eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Stich:r Tubbt Gas Unit |4 Tubb (Dual String) Stote, Federal or Fae Fa=
Location
Unit Letter L H 23190 Feet From Ths_qgt_h___ Line cn@fe 10~ Feet From The West
Line of Sectton 4 Township 228 Range 373 aRS . NMPM, L.ea County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter of Cll 33 or Condensate [} Address (Give address to which approved copy of thix form is to be sent)
Permian Corp. P.Q. .Box 1123 Houston . Tx, 77001
Name of Authorized Transporter of Castnghead Gas D ot Dr{ Gas {X] Address (Give oddress to wAich approved copy of this form is to be sent)
Northz:rn Natural Gas 2223 Nodge S*  Nmahs Nahragks §21092
‘| 1{ well produces ofl or llquids, 'rUnn ) Sec. :TW' :ch. Is qas actually conhected? | When
qive locotion of tankas. 'L L : 4 ; 228 * 37% Y =s : 9=22-50

1f this production i{s 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 A OIL CONSERVATION DIVISION

1 hereby ceruify that the rules and regulations of the Oil Conservation Division have ' APPROVED —.J.U.Eé_i_.qgg_?_—‘ 1 M/ 19—

been complied with and thart the informadon given is true and complete to the best of

my knowledge and belicf. BY Orig. Si ed by
P% guu
| TiITLE Geologlst -

-’(//?f/ This form is to be filed In compliance with RuLE 1104, :
/ / e e AN If this {s a request for allowable for 8 newly, drilled or deepencd

(Sigasture) well, this form must bs accompanied by a tabulation of the deviaticn
teats taken on the well in sccordance with auLE 1114,

_ Area Suon-rifgt :ndant
< All wections of this form must be fliled out completely for allow~

JuL (g’m')wa‘] able on new end recompletod weils.
. Fill out only Sections I, II. III, and VI for changee of owner,
{Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wealls.




