STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

oe. o7 CoridE BECTIVLY Revised 10-01-78

LTI OIL CONSERVATION DIVISION - AR

riLe P. 0. BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAMD OFFICE

TRANSPONTER o

ars REQUEST FOR ALLOWABLE

OPERATON AND

PAORATION OFFICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opowtor

Tahoe 0il & Cattle Co.
Address
4402 W. Industrial Midland, Texas 79703
(Rjolon(:) for tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: )

D Recompletion D o1l D Dty Gas ﬁﬂd—ﬁ— Name Change

D Change In Ownership D Casinghead Gas Condensate ) *
if change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE

Lecse Name ) Well No.| Pool Name, Including Formation Kind of Lease Lecse Na,

Federal 2 Cruze Delaware State, Federal or Fee pogderal  NM-19450
Location )
Unit Letter D : 660 Feet From Tth_t_h____Llnc and ~660- ?70 Fesat From The West
Line of Section 17 Township 23S Range 33E , NMPM, Lea County |

.

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome ol Authorized Trausporter of Oll ] or Condensate ()

Addsess (Give address to which approved copy of this form is to be sent)

Ponca City, QOklahoma

I well produces oil or liquids,
qive location of tanks,

o177 73 55

[}
1

Conoco, Inc., Surface Transportation ,
Name of Authortzed Transporter of Casinghead Gas Cﬁ or Dry Gas [ Addrens (Give address to which approved copy of this form is to be sent) :
. . ! 3
Phillips Petrciewm ( (v Nl h Bartlesville., Oklahoma !
:Unn | Sec. Y Twp. TRqe. 1s gas actually connected? ; When

M/

e —

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief,

&” ‘.,,«"/ { /';7 o /
RATS o S 2Tl oo T
v

e

(Signatwe)

Owner/Petroleum Engineer
(Title)

28 May 1987
(Date)

[4
If this production is commingled with that from any other lease or pool, give commingling order number:

7,

Ol CONSERVATION DIVISION

APPROVED—JUN_J,_JQBL—. 19

RRY SEXTON
DISTRICT | SUPERVISOR

8Y

TITLE

This form is to be filed In compliance with muL € 1104,

If this is a request for allowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted walls. .

Fill out only Sections [, 1. III, end VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Sepsrate Formas C-104 must be [iled for esch pool in muitiply
ecomoleted wells.



