STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT

Form C-104
me. ¢ terise Retdives Revised 10-01-78
__Surameuiow OIL CONSERVATION DIVISION ey o
rice £.O. BOX 2088
vs.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamironten 200
aas REQUEST FOR ALLOWABLE
CrPERATOR
AND
FRORATION CGFIICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&}pcra(ol
Tahoe 011 & Catrle Co.
Address -
4402 W. Industrial, Midland, TX 79703
Reoson(s) {or {iling (Check proper box) Other (Please explain)
New Well Change ir. Traneporter of:
D Recempistion D [o]}] D Dry Gas
B Changa in Ownership D Casinghead Gas Condensate ’
If char {ow hi i . :
lng :(;dzree:a Zl ;:e':mg‘(;‘:n::“' Conoco Inc. Box 1959 > Midland » TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lecae Name ‘Well No.| FPool Name, Including F‘ommjy Kind of LLecse ane N;
3 AR A Lvr e
IngraE#State Thept! 2 Triple X, e State, Federalor Fee oy ate fe SOH
Location v
Unit Letter E 1 9 8 0 Feet From The NOT th L.ine and 6 6 O Feet From The West
Lins of Section 7 Township 2 4 S Range 3 3E , NMPM, Lea County |

1IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/4/0 A — ’

Nome of Authortzed Tronsporter of Ctl or Condensate )

Adcress (Give cddress to which approved copy of this form is to be sent)

N/A |
Name of Authortzed Trornsporter of Cesinghead Gas ] or Cry Ges{ ] Address (Give address 10 which approved copy of this form is to be sent)
N/A :
T v = 7 P > g '
Unit Sec. ' Twp. Rge is gos cctually cennecied? When .
1{ well produces otl cr liquids, ' ! PP q v 4 ' |
glve locotion of tanks. ' ! ¢ [ i
1 1 ! ) "

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

NOTE: Comp/ete Part_r IV and V on reverse sza’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belief.

M% /_// K.A. Freeman

(Signature)
Owner
(Title)

August 8,
(Date)

1986

OIL CONSERVATION DIVISION

APPROVED_—__AUG_Lg_]g.BB__\ s 19

BY QRIGINALSIGNED BY JSRRY-SEXION
DISTRICT | SUPERVISOR

TITLE

. This form is to be filed in compliance with muL £ 1104,

If this is a requsst for allowable for & newly drilled or despernod
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with auLE 111,

All vections of this form must be filled out completely for allow~
able on new and recompleted walls,

Fill out only Ssctions 1, II, III, and VI for changes of owner,
well name or number, or trantporter, or other auch change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply

comoleted welis.



