STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

Form C-104
0. 90 (0o Bettivee ‘ Revisad 1001-78
T . OIL CONSERVATION DIVISION Aol fanties
viia : P. O. BOX 20838
u.s.a.s. 1 SANTA FE, NEW MEXICO 87501
LAND OFFicE B
Taausronven O'° !
sas | REQUEST FOR ALLOWABLE
OPETRATON ‘ AND -
PROMATION OFFPCE | | ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oaumor
Texaco Inc. :
Address
P.O. Box 728, Hobbs, New Mexico 88240
Rjaum(s) tor tiling (Check proper box) Other (Please expiain)
New Well Change tn Tronsporter of: . oL - e f
:] Aecompistion D o1l D Dey Gas correCtmg Pool Name . Rt ;
Change in Ownership D Casinghecd Cas D Condensate : coT T . Tt e
‘chenge of ownership give name ' : - S e i i e .
nd address of previous owner
. DESCRIPTION OF WEIL AND LEASE
-tose Name Well No.{ Pool Name, |nclwiing Formation Xind of Lecss , Lease No. i
A.H. Blinebry Fed. NCT-1| 43 | Brunson Abo, South Stote, Federalor Fee  Federal | 1.C-032104
.ecatlen T » , ‘ l
Unit Letter E ,. 1930 Feet From The____NOITh tine and 450 ) Feet From The West ‘
. , .
Line of Section 33 Township 228 Range 38E , NMPM, - Iea . County !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
veme el Authorized Tronsporter of Cll @ or Conaensate | Aadzeas (Give address to which approved copy of this form is so be seas)
Texas New Mexico Pipeline Company (0055-2310) P.O. Box 2528, Hobbs,
Jame of Autherizea Transporter of Castngnead Gas (&) or Cry Gas (5 Address (Give oddress 10 which approved copy of this form 15 to be sent)
Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102
{ woll produces oil or liquids, TUn1t ; Sec. P Twp. 'Rqe. 1s gas actually connected? ¢ When
ive locotion of tenks., ! K N 33 ! 228 " 38E Yes : 10-8-85
this production it commingied with that from sny other lease or pool, give commingling order number:
OTE: Complete Parts IV and V on reverse side if necessary.
[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1ereby cerufv char the rnules and regulations of the Oil Conservation Division have ) APPROVED CED9 a1q00 « 19

en complied with and thac the information given is true and compiete to the best of VLT L7 RIU)

1 knowledge and beiser. BY ATON
"__—-'ﬁ‘o GINAL S'!'GN‘M " \n( SE

DISTRICT ¢ SUPERVIBOR

TITLE

J (,() 6 . / ” This form is to be filed In compliance with muLE 1104,
: : RLriening b\,: £, m,j If this is a requeat for allowable {or 8 newly drilled or deepensc
. , . (Signatwre well, this form must be eccompanied by s tabulstion of the deviatics

District Admin. Supr tests taken on the well in sccordance with RULEK 111,
Title) All sections of this form must be fllled out completely for sllow-
Sep(:. 18, 1986 able on new and recompleted wells.

Fill out only Sections I, II. IMl, and VI for changee of owner.
(Datey well name or number, or transporter, of othar such changs of conditicr.

Separate Forms C-104 -must be filed for each pool in muitipiv
eomoleted walla,







