STATE CF NEW MEXICT

ENERGY anvo MINERALS CEFARTMENT £ c
- 'orm C-104

o®. 87 cOPice sactivnn ! Revised 10-01.78

vy , OIL CONSERVATION DIVISION o oo

P. O. BOX 2088

P.0O. BOX 728, HOBBS, N.M. 88240

FiLg i

u.s.0.s. SANTA FE, NEW MEXICO 87501

LAND OF7ICK

TaamsronTER o

. LU REQUEST FOR ALLOWABLE

oPEmaTOA AND

PRAORAYION PP ICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.op.lﬂlﬂl

TEXACQ THNC
Address 1

cason(s) fcr Tiling (Check proper box) Other (Please expiain)
D New Vell Change in Transpocter of:
D Recompietion )@Oll D Ory Gas
D Chanqe in Ownership D Castnghead Gas D Condensate

1t change of ownership give name

snd address of previous owner

II. DESCRIFTION OF WEIL AND LEASE
Lease Name J weil No.| Pooi Nama, Inciuding Formation Kina of Lecse Lease No.
A.H.Blinebry Fed NCT-3 5 Arunson  Abooouth State, Federalor Fes PR 1,C432104
Location . .
Unit Letiet D 500 Feet From The _North ULineand 588 Feet From The West
Line of Section 31 Township 2 2S Range 3 8E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea Trausposter of cu XA or Condensate (| Azazess (Cive adaress io which approved ccpy of thus form 1s (o be sent)

Texas N.M. Pipeline Co. (0055-2310) P.O. Box 2528, Hobbs, N.M. 88240

Name of Autharized T ransporter of Castngnead Gas {XK or Oty Gas i} ‘ Acdress (Give address to wAicA approvea copy of tAis form 13 to be sent)

Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102

{{ well groducee cil or liquwds,
qive locction cf tarka.

Yes

Yunit y Sec. P Twp. ;Rq-. i 1s gas actucily connecisa? , When
,
1
L

'B 31 '225 + 38E ' 11/22/84

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

VL cﬁgﬂzgg OF COMPLIANCE o OIL CONSERVATICN DIVISION

- 16151985
1 hereby centify trat the ruies and reguiacions of the Oil Conservation Division have || APPROVED ﬁ l J G 1l o ‘ , 19
bzen com;;iic:i %10 203 1At the :aformarion given is true and compiete to the best of ORIGINAL 317 . Ry EAY
my knowicags and beues. BY S SRS
TITLE O X (TXS TSDFPCTOR
ool AT
w ,5 t ) /L\ This form is to be [iled in complliance with RULE Y104,
. - If this is a requeat for ellcwatle (or 8 aewly drilled or deepencd
(Signatws wall, this form must be accompanied by a tabulstion of the deviaticn

tests tasken on the well in accordance with AULE 111,

Dist. Opr. Mgr.

All sactions of this form cust be fUled out completely for allow~

8/8 - (Title) able on new and recompieted weils,
/ Fill out only Secticns I, 1. IZ. are VI (cr changes ol owner,
well name or number, or traceporter cr otner such change of condition.

{Cate)

comoleted weila.

Separate Forms C-iC4 must te (iled fcr each pool in multiply



