LI S R

STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C.AGK

4. 8¢ (P18 SesEtvee Revised 10-01.78

__suramur o OIL CONSERVATION DIVISION Pt
T P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

Vv.0.0.8,
LAND OFP7ICR

on

TRAMMPORTER :

aas | REQUEST FOR ALLOWABLE

OPERATONR AND

"""“""" crree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

N .Opouun
Tahoe Energy, Inc.

Addross .

4402 West Industrial - Midland, Texas 79703

[Nesson(s) Tor (iling (Check proper box) Other (Please explain)

[] new wens Change in Tronsporter of: Change Operator Name:
Recompletion B on Dry Gas Tahoe Energy, Inc. A
Change in Ownership Castinghead Gas Condensate | 4402 W, Industrial - Mid'land, Tx. 79703

:'”;.h:;:;:.' :;';;;;:';g_t:‘g":;ﬂ' Tahoe 0i1 & Cattle Company

1. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal 2 Cruz Delaware : State, Federal or Fee  Federal | 19450
Locetion . ‘ : . .
Unit Lelter D H 660 Feet from 'l‘hc__N_O_r:tL__Llno and 990 Feet From The WES t
Line of Section 17 Township 23-5 Range 33-E » NMPM, Lea : County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporjer of Ol Ga or Condensate [} Address (Give address to which epproved copy of this form is 10 be sent)
Conoco, Inc. -__2_Ld«u/4/ P.0. Box 2587 - Hobbs, N.M. 88240
Name of Auvthorized Transportier of tnghead Gas {} ot Dry Gas (] Address (Give oddress to which approved copy of tAis form is to be sent)
Phillips Pedsesdewm ([ Jlazf, éa@)ab-* 4001 Penbrook-0Odessa, Texas 79760
TUnit + Sec, T Twp, ‘Rge. 1s gas actually connected? When
i 1] produces oil or llquids, 1 ¢ ' ' )
give location of tanks. ¢ E + 17 ' 23-S: 33-E '

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

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

V1. CERTIFICATE OF COh;i’L!ANCE OiL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED iYals) , 19

been complied with and that the information given is true and complete to the best of I , |' ‘ : :’ l! ’OI

my knowledge and belief. sy ORIGINAL SIGNED 8¥ Jgqnx SEXTEN
XTON

DISTRICT | SUPERVISOR

TITLE

This form is to be filed In complience with rULE 1104, e v

1f this la a request for allowable for 8 newly drilled-or despendd-- -
well, this form must be accompanled by a tabulation of the deviation
tests taken on the well in accordance with AULE 119,

(Signatwre)

President A
- (Title) All sections of this form must be flliéd out completely for atlows
12-01-87 able on new and recompleted wells. . S .
A Fill out only Sections ], II. IlI, and VI for changes of owner,
s 04 {Ds12)- : well name or number, or traneporter, or other such change of condition ~~-

Sepsarate Forms C-104 must be flled for each pool In multiply
comoleted wells, C







