STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

) Form G104

®e. of coriee BectIvES Revised 10-01.78
__onraeuties OIL CONSERVATION DIVISION baey O

T P. 0. BOX 2088

.o, SANTA FE, NEW MEXICO 87501

LANMD OFFICE

TRAMSPORTER o

gas REQUEST FOR ALLOWABLE

OPKRAYONR AND
I""“"“’“ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)pomuw

Texaco Producing Inc.

Address

P.O. Box 728, Hobbs, New Mexico. 88240 _

eoson(s) tor liling (Check proper box) Other (Please expiaia)

ow Well Ch in T {:

D : b otion - .::‘ " Transperiere Dry Gas Change of Operator from Texaco Inc. to
. M.' o Owrership B Castnghead Gas Condemsae | TE¥acCO Producing Inc. Effective 01/01/87

1f change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lecse Name well No.| Pool Name, Including Formation XKind of Lease Lease No.
C.E. Penny Federal NCT=4 3 Langlie-Mattix Seven Rivers |S'®*Fedemierfee pogaral EM=034995%
Location Queen ;)\; " ]
Unit Letter D : 660 Feet From The _ North _Lineand 330 Feet From The West
Line of Section 19 Township 259 Ranqe R s NMPM,  T.an County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cll & or Condensate (] Aadress (Give address 1o which approved copy of this form 13 10 be sent)
Texas— Mexi i i v P.O. Box 2528, Hobbs, NM 88240
Name ol Authorized Transporter of Casinghead Gas or Dry Gas O Address (Give address to whicA approved copy of this form is 10 be sent)
El Paso Natural Gas Co. P.0. Box 1492, E1 Paso, TX 79978
, Unit s Sec. TTwp. | Rge. Is qas actuaily connecied? ; When

1 11 well produces otl or liquids,

qlve location of tanks. ' g ' 19 | 253 ' 38F Yes ! Not Available

1

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

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIYISION

I heteby cermify that the rules and tegulations of the Oil Conservation Division have || AP PROVED

= B 19
been complied with and that the information given is true and complete to the best of % /
my knowledge and belicf. BY ////ﬁ/////_{,(g é?
/

TITLE Gealogist
~

//////5 This form ls to de filed in compliancs with RULE 1104, .
L& . P P 1f this is a request for allowable for a pewly drilled or deepened
/ . . (Silulyn'/ . . well, this form must be accompanied by e tabulation of the deviaticn

District Adminisfrative Supervisorj| tests taken on the well in accprdance with AULE 111,
- [Tlle) All sections of thia formfust be fllied out completely for allow~

Feb 09, 1987 able on new and recompl wells, - »

Tuary ! Fill out only Secti L I #.Iir and VI for changee of owner,
»Br other auch change of condition.

(Dose) well name or number, or asports
: Separate Forms C-104 mupt be ’iF for each pool In multiply
., ¢ a
= 2

comoleted wallas. ,

4
L 3

:



