STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

®e, B0 L9%ic0 2ellieny

DIsYTARIBUTION

LAMYA FE
LT 3

u.s.0.8,
t.AND OF 7R

OlL CONSERVATION DIVISION
P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

" Form C-104
Revised 10-01-78
Format 060183
Page !

YTAANIPONTYEAR r-mL .

oAs REQUEST FOR ALLOWABLE
OPERATOA AND

Thonaien et AUTHORIZATION TO TRANSPORT OIL AND NATURAL C/.
.OPCIU|DI

TEXACQ Producing Tnc
Addrenss -

P. O. Box 728, Hobbs, New Mexico 88240 0
Teoron(s) lor liling {Check propes box) Othes 7. i: 3¢ explain/

Neow Well Change in Transpaorter of: gh?:n%e of 0il: TranSporter From Permian
[ Recomplation ol Dry Gas il Corp .To Texaco Trading and
Chonge in Ownership D Caringhead Gas C] Condensate Transportatlon Incorporatloﬂ

f change of ownership give name ;
ind eddress of previous owner !
1. DESCRIPTION OF WTFLL AND LEASE

Lease Name well No.| Pooi Naeme, Including Formation ¥.ind of [Lecse Leass Nc

Baker A 4 Lanqlie Mattis 6 Q/Qu -é.,B State, Federal or Fee _—

Locatilon i ‘ . i

Unit Letter C ) : 660 Feeot From The North Line and 1380 Feel From The Wegst

| Line of Section 26 Township 2285 Range 17E , NMPM, Ton Counts’
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ol o (J or Condensate }Q{J Acaress {Give addrcit to which approved copy of 1his form is to be sent)

Texaco Trading And Transportation Inc. ) PO Box 6

Addrens {Give nddress ID whlch app'}?id eo}%‘}?%\:tl;rlorm i3 to be sent)

Nome of Authorizad Transporier of Castnghead Cas @ ot Dry Gaos D

P.0. Box 3000, Tilsa,. 0K 74102

TEXAQO Producing Inc. ‘
1t well produces ofl of llaulds, ~—: Unit | Sec. ETwp. "Rqe. Is gas octuolly conneacted? | When

Qive Iacation of tanks. ' D ! 26 : 228 ' ' 37E Yes i [halrmeg
1f \hls production {s commingled with that from eny other lease or pool, give commingling order number: PC515
NOTE: Complete Pam 1V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oL CONSEQVATIC@%VISION .
1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPRGVED APR (:' 19 ‘
been complied with and that the information given is true and complete to the best of '

Orig. Sign R

my knowledge and bchcf

W

o OfE S,
: u utz

TITLE Geologist

{Signatwre
o ng cUPERINTENDENT
APR 2 R 1988 (l“ll)

sble on new and recomplsted wells.
Fil! out only Sections I, 11, II,

{Date)

complsted walls,

This form Is to be [llnd In compliance with AULEZ 3104,

1f this In a requeat for sllowable [or & newly drilled or desper
wall, this form must be sccompanisd by s tabulation of the deviat
tests tsken on the well in sccordance with RULK (18,

All sections of thia form must be flllsd out completsly for allc

and VI for changes of ownéi

well name or number, or treasportar, or othas such change of condity :
Separate Forms C-104 must be [lled for esch pesl in multl:






