STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ‘ Form C-104
e. 94 10sia0 settivES Revised 10-01-78
ICOLEELS OIL CONSERVATION DIVISION At
viiE P. O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFKE
TRANSPORTER e
oas | REQUEST FOR ALLOWABLE
OPERATON - AND
l""°"‘"°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i)wmot
Zia Energy, Inc.
Address
P. 0. Box 2219, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqge In Transporter of:
E] Recompletion (o]} Dry Gas
@ Change in Ownership Casinghead Gas Condensate

If change of :;’;:;::‘;5,‘:,‘;7“::"‘ Exxon Corporation, P. 0. Box 1600, Midland, TX 79702

11. DESCRIPTION OF WELL AND LEASE :
Lecae Name ‘ Well No,| Pool Name, Including Formation Xind of Lease Lease No.
New Mexico "M" State 48 Drinkard State, DRNHMNEX XKK B-934
Location
Unit Letter 660 Feet From Tho_ﬁﬂ_{f_h__ Line and 560 Feet From The West
Line of Seciion 17 Township 22 Sou th Range 37 Fast . NMPM, Le a County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNm of Authorized Transporter of Ol (X or Condensate () Azdress (Give address to which approved copy of this form is to be seat)
Zhe Permian Cerpowssion P. O. Box 1183, Houston, TX 77001
Nome of Authorized Transporter ol Casinghead Gas (X) ot Dry Gas () Address (Give address to whicA approved copy of tAis form is to be sent)
Texaco Producing, Inc. ) P. O. Box 1650, Tulsa, OK 74102
1f well produces ol ar 1iquids, | Unit , Sec. TTwp. | Rge. Is gas actuslly connected? | When
qlve location of tanks. P ' 18 122 S *37 E Yes ! 9/1/78

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

NOTE: Complete Parts IV and V on reverse side if necessary.
ERTIFICATE O} ﬂ OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE ‘
APPROVED SE.P 4 1987 , 19

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete o the best of
my knowledge and belicf. . 8y E I " W s . 1y
TITLE Qil 8 Gastnspector
\-7?’) :; m_"-) This form is to be filed in eomp}lsnco with RUL:l 1104,
If this is a requeat for allowable for 8 newly drilled or deepened

well, this {orm must be accompanlied by a tabulation of the deviation

(Signatwre)
Engineer - tests taken on the well in accordance with RUL K 111,
- All sections of this form must be fliled out completely for all
9/2 /87 (Title) sble on new end recompleted wells. Y o
Fill out only Sections I, II. 1, and VI for changes of owner,
(Date) wel} name or number, or transporten or other such change of condition

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wells.




