UL I B BRI

LN
[

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT £
< = orm C.104
0. 90 (OPICO BetRtete Revised 10.01.78
I OIL CONSERVATION DIVISION ooy 6010
e P. 0. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
taamsronren |2
sae REQUEST FOR ALLOWABLE
OPEZRATYONR AND -
I’”""“’“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opot.!ol‘
Tahoe Energy, Inc.
Addreas ]
4402 West Industrial - Midland, Texas 79703
an(l) tor filing {Check proper box) Other (Please explain)
[ New wenn Change tn Transporter of: Change Operator Name:
Recompletion CJon Dry Ges Tahoe Energy, Inc. .
Cheange in Ownership D Casinghead Gas Condensate 4402 West Industv‘ia'l-Mid'Iand, Tx. 79703
If eh f hip gi v 1
and sdaresn of previomtownerr___Tahoe 0i1 & Cattle Company
1. DESCRIPTION OF WELL AND LEASE Jaw s
LLecse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Gulf NW State 2 Triple "X" Delaware State, Federal ot Fes  Gtate
Location
Unit Letter L : 1980 Feet From HOMLIM and 660 Feel From The West
Line of Section 6 Township  24-S Ranqe 33-E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tranaporter of Oll ] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gos (] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
1{ well produces oil or l1quids, :U"" ) Sec, T.Tw"‘" :R"" 1# qas actually connected? s When
qlive locotion of tanks. : : : ! :

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

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

V1. CERTIFICATE OF COMPLIANCE ” , oL CDN§ERVAT'0[§_[\TQ}I\7{,ISION |

1 hereby certify that the rules and regulations of the QOil Conservation Division have || APPROVED % L L ¢ !V ! -
been complied with and that the information given is true and complete to the best of EXTO
my knowledge and belicf. y ay ORIGINAL SIGNED BY JERRY S
S
TITLE

« M/ This form is to be filed in compliance with RULE 1104, e
. X [ - ; — If this is & requast for allowable for a newly drilled-or deepennd:=- :
e (Signatwse) well, this form muat be accompanied by a tabulation of the deviation

) tests tsken on the well in accordence with syLE 111,

- Presi d,s-n,E All sections of thia form must be fllléd cut completely for allows
DEC. d { 1987 able on new and recompleted wells.

Fill out only Sectione I, 1. IIl, end VI for changes of owner,

PR K (Date) -
Sepsrate Forms C-104 must be filed for each pool In multiply
eompleted wella, S

well name or number, or transporter, or other such change of conditton, -~ -






