STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’
. ) Form C-104

9. 90 1900 NiLiveS . . Revised 100178
GO OIL CONSERVATION DIVISION oy 06143

SAmMTA FE 1

rreT P. O. BOX 2088

uv.s.a.s. SANTA FE, NEW MEXICO 87501

LANMD OFFICR "

rasnsronvea -

Sas REQUEST FOR ALLOWABLE

OPCRATORN AND -
I"'°"‘"“"' orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Op.l.!el

Texaco Producing Inc.

Address

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

Reeson(s) for liling (Check proper box) Other (Please explain)

New Well Chanqe in T 1 {:

8 ,..“_:m“_ : o:l renspener e Dy Gos Change of Operator from Texaco Inc. to
D Change In Ownership 8 Casinghead Gas Condensate Texaco Producmg Inc. Effective 0l 701/87
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

Leose Name weil No.] Pool Nams, Incluiing Formation Xind of Lease Lease No.

CT=h 4 | Justis Tubb Drinkard State, Federal or Foe pederal | AM—03499%
L.ocation
Unit Letter E : 2310 Feet From The __North Line and 330 Feet From The ¥West
Line of Section 19 Township 259 Range R . NMPM, T.eq County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll = or Condenaate () Asgress (Cive address 1o which approved copy of this form is to be sent)
Texas- i -1066) | P.0, Box 2528, Hobbs, NM 882L0
Name ol Authotized Transporter ol Casinghead Gas ot D:j Gas (] Address (Give oddress to which approved copy of this form i3 10 be sent)
El Paso Natural Gas Co. : : P.0. Box 1492, El Paso, TX 79978
1t weit produces ol or liquids, .Un.u : Sec. :Tvp. quo. is qas actually connected? ;Whrn
give location of tanks. . E 119 . 255 38E Yes . 0L/29/85

1 this production is commingled with that from any other lease or pool, give commingling order number: re-ha

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

VL CERTIFICATE OF COMPLIANCE o I OIL CONSERVATION DIVISION |
1 heteby certify that the rules and regulations of the Oil Cons:mnon Division have || AP PROVED
been complicd with and that the information given is true and complete to the best of % ﬁ_
my knowledge and belicf. /// 7
Tn-r:,: Gpoln(ust )
//"/K ‘This form is to be flied In compliance with RULE 1104, .
- Pl P s Derd If this is a request for allowable for 8 aewly drilled or deepenec
(Signatwe) well, this form must be accompanisd by s tabulation of the deviatics
District Administrative. Superv1sgr tests taken on the well in accordance with ARULK 111,
- (Tule) All sections of this form must be fllied out completely for allowm
Febru 09, 1987 i able on nsw and recompleted wells.
Y 4 Fi1l out only: Js.cuonl 1. 0, I, p8d V1 for chenges of owner,
_ (Date) well name or number, or transporter, of; oﬂur such change of condition
Sepsrate Forms C-104 must b.Mlod for each pool In multiply
csmpleted walls. y

3



