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STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT |
o hadi Form C.104
0. 00 41901 SrEEIVES Revised 10-01-78
DITAIBUT IO OIL CONSERVATION DIVISION ::g:.i'm'u

SAnYA FE
e, P. ©. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPicCR
TRaAwsrORTER o

oas REQUEST FOR ALLOWABLE
OPERATON AND .

PACRATION OPPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opersior
Tahoe Energy, Inc.
Address .
4402 West Industrial - Midland, Texas 79703
[Reason(s) Tor liling (Check proper box) Other (Please explain)
New Welt Change in Transporter of: Change Operator Name:
8 Recompletion EO"  Dry Cas Tahoe Energy’ Inc. .
Change in Ownership Cesinghead Gas Condensate | 4402 W. Industrial-Midland, Tx.
. 79703
and ddess of prevtanetomer Tahoe Oil & Cattle Co.
IT. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool.Name, Including Formation Kind of Lease Lease No.
Ingram "O" State 2 | Salt Water Disposal (0076) |[State FedetalorFee  State K-3018
Location
Unit Letter E 1980 Feet From The Nor;h Line and 660 Feet From The West
Line of Section 7 Townahip 24-S !‘ianq- 33-E , NMPM, Lea County

INI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporier of Otl ] ot Condensate [ Address (Give oddress to which approved copy of tAis form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas D or Dry Gas D Address (Give address to which opproved copy of this form is to be sent)
v M T T v
It well produces oll or lquids, . Unit ) Sec, , Twp. .an. Is gqas actually connected? | When

give jocation of tonka, ' ' ! ' !
A A 1 i e

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

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

OIL CONSERVATION DIVISION

;\ppnoveo DEC 3 198 | . 19

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. . By : LSIGNE s SEXTON _

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with nuLE 1108, - -

S/

‘ (X)X/ﬂs%&g_@q/

(Signatwe)
tests taken on the well in accordance with muLE 1143,

I this Ls a request for allowsble for & newly drilied ‘or deepenet! -
well, this form muet be accompanied by a tabulation of the deviation-

President
- (Title) All sections of this form must be fliled out completely for allows
D 1, 1987 able on new and recompleted wella, y
ec. Fill out only Sections 1, II, INI, and VI for changes of owner,
~ i (Date) . well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
eemoleted wella, :






