STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

®8., 0F 190100 2ettivAS

DISTRIBUYIDNM

PRORATILON OPPICK

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Foirmalt 06-01-83
Pago 1

:T:.u a P. 0. BOX 2088
u.r.a.8. SANTA FE, NEW MEXICO 87501
LAuD OFFICE

oI
TAAMIPORTEN

a4s REQUEST FOR ALLOWABLE
QPERAYON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator
TEXAcO (NG
Addresy
P.C. BoK_ 738, HOBRS NEw) mEXico 3K240
Waason(s) {or liling (Check proper box) Dlhu (Pluuz erplain) N
New Wo!l Change in Transporter of: ! ENEEor VA Yo 1L e ealnayh) fl. % "‘,/f |‘ E 7 2(?1
Aecompletion oil Dry Gas Oy SLEAC D W \nC )&[
Change in Ownereh!p 'r Casingh=ad Gaz Condenzate
1l change of ownership give nsme
snd addrean of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuding Formation Xind of LLease Lease No.
ALRUNEBRY DNl S | BUINZRRY CiLd GAS  [seerewaeare FED  rc-cialcy
Location
Unlit Lettar M [,.-t” /"(\’ Feet From The ('\L"—r‘x‘ Line and /!,L f~o Feet From The {1 (‘g’T’
.ine of Sectlion ;—lq Township ;);)~5 Range 38 "E- . NMPM, A.Ef] County

L. DESIGNATION OF TRANSPORTER OF OIL AN NATURAL

GAS

Nome ol Authorited Tronsporter ol O i3 or Condensate ()

TEYPS- NEw oEx (o CiPEL NE _COMPIN it

P ook 2538, NOBRS NEw mEx e ST3YE

Addiress (Cive address ¢o which approved copy of thiy form (1 10 be senl)

Namve ol Authotized Transporter of Casinghead Ga ot Dry Gas E]

Address (Give address 1o which approved copy of tAts form is 1o be sent)

PQRXWSSQTUG“)OKU%BHW97%@GL

LACREN PETROLECM  CoMPANT
1f well produces ofl or llquids, Unu ) Sec, 1 Twp, ‘qu s yas actually connecibd?
qive locotion of tanks. : !\ : ’.:\~(,? ; j;"z‘ ;2@’6 \(C g l f\JOT N]ntl—/\\@[,f_:

Il this production ls commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V or reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Al e
(Signature)
REA SUPZRIMNTENDEN

T
DEC 7 |

R-72%¢

OlL CONBEEVAT]ON DIVISION

2 5 1368

APPROVED .19
Yy ORIGINAL SIONED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form lu to be {iled In compliance with nUL EZ 1104,

If this {s a requeat {or nllowable for 8 newly drilled or despened
wall, this form must be accompanied by a tabulation of the deviativy
tests taken on the wall ln accordance with RuULX 111,

All sections of this form must be {Uled out completaly for allow~
able on new and recompleted walln,

Fill out only Sections I, II, I, and VI for changee of owner,
well name or number, or transporter, or other auch change of condition

Separete Forms C-104 muset be flled for each pool In multiply

. eomopleted walls,



