STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form C.
- orm C-104

ee. o7 corias BetaINED Revised 1001.78
__Soihesiion OIL CONSERVATION DIVISION Al aniae

TiLe P.O. BOX 2088

G.s.aa. - SANTA FE, NEW MEXICQO 87501

LAND OFFiCcH

TRAANBFPORTEN on

aas REQUEST FOR ALLOWABLE

S o
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovo'mol

Texaco Producing Inc.

Address

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

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

New Well Chanqge in Transporter of:

% e y " * Bey Gas Change of Operator from Texaco Inc. to

n '“"." e oeneranis Castnghead Gas Condensare | TEXACO Producing Inc. Effective 01/01/87

If change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pooli Namae, Including Formation Kind of LLease Lease No.
C. E. Penny Federal NCT-L 9 Justis Ellenburger State, Federal or Fee o 5 191 RM-0349956
Location ]
Unit Letter D : 330 Feet From The _HYest  tLineand 990 Feet From The  North
Line of Section 19 Township 253 Range 2R « NMPM, Lea County

CURRENTLY SHUT-IKN
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transparter of Qi (X or Condensats ] Aadress (Give address t0 whAichA approved copy of this form ts o be sent)

P.0. Box 1910, Midland, TX 79702

Address (Give address 10 whicA approved copy of tAis form is to be sent)

P.0. Box 1492, E1 Paso, TX 79978

Shell Pipe Liine Corp.
Name of Authortzed Transporter of Casinghead Gas G ot D:{ Gas (]

El Paso Natural Gas Company .
It well wces oil or liquids, .Unu | Sec. . Twp. |ch. 1s Q33 actualily connectled? ; When
qive locotion of 1anks. ) : E i 19 :253 : 38E Yes 1 07/20/60
If this production is commingled with that from any other lease or pool, give commingling order number: None

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have AP PROVED —_— : ID-
been complied with and that the information given is true and complete to the best of %
my knowledge and belief. BY ///7/ . é?
/ /
TITLE Geologist

~
//7/)/5 This form is to be {lled in compliance with RULE 1104, .
& iy v Pt AP 2P Ve If this In a requeat for allowable for & newly drilled or deepencd
/ (Signatwe) well, this form must be accompanied by a tabulation of the deviation

District Adminjs{ative Supervisor|j tests tsken on the well {n accordance with RULE 111,
All sectiona of this form must be filied out complstely for sllows

(Tile) sble on new and recompleted wells.

February 09, 1987 Fill out only Sections 1, I IO, and VI for changes of owner,
(Date) well neme or number, or transportsr, or other such change of condition.

Sepsrate Forma C-104 must be flled for each pool in multiply
comoleted wella.







