STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
- 20, 8¢ COP14E BELEVES Revised 10-01-78
R NI T OIL CONSERVATION DIVISION Aiiatiae
- T P. O, BOX 2088
vaas. SANTA FE, NEW MEXICO 87501
- LAND OFPICE
TRANBPORTER orn.
sas | REQUEST FOR ALLOWABLE
OPERATONR AND
]"“"“’" Sreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overerar
Tahoe Energy, Inc.
Address )
4402 West Industrial - Midland, Texas 79703
"Reoson(s) Tor liling (Check proper box) Other (Please explain)
(] New went Change in Transporter of: Change Operator Name:
Recompletion Bon beyGes | Tahoe Energy, Inc.
Change in Ownership Casinghead Gas Condensate | 4402 West Industrial-Midland, Tx. 79703
e aaens of praviona owner o Tahoe 0il & Cattle Company

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncludlnq?‘ormuon Kind ol Lease Lease No.
Wimberly 2 Triple X Delaware * State, Federal or Fee  Foderal [NM02889
Location - . R
Unit Letter A H 660 Feet From The N Y‘ Line and 660 Feet From The Fast
Line of Section ] 2 Township 24-S Range 32"E + NMPM, Lea' County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transpester of Oll (] or Condensate (] Address (Give addresas to whicA approved copy of this form is 10 be sent)
Conoco Inc. ‘Zp ; P.0. Box 1959 - Midland. Texas 79702
Name of Authorized Transportier of Casinghead Gas ot Dry Gas Address (Give address to wAich approved copy of this form is to be sent}
Phillips M—Ge#peﬁﬂﬂa éé/’W 22&, P.0. Box 5050 - Bartsville, OK 74004
If well produces oil or liquida, IU"" ) Sec, ‘T‘"P , Rae. Is qas octuaily connected? } When
give locotion of tanka, ! H : 12 : 24-5 : 32-E Yes : N/A

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

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

OolL CONSERVATIDN DNISION

V1. CERTIFICATE OF COMPI.IANCE ’ . HVA) SION-
.1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED _&,; E L ti‘@/ , 19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. sy ORIGINAL-SIGMNED BY JERAY-SEXTON.
$ DISTRICT | SUPERVISOR

TITLE
This form is to be {iled In compliance with RULE 1104,

Vo-sdaae A //ﬁ—%—“ﬂ 4"/‘-/ 1f this is a request for allowable for a newly drilled-or deepensd=- :

- (Sl‘ucml well, this form must be accompanied by a tabulation of the deviation
President tests taken on the well in accordance with ayLE 111,

- ttle) All sections of this form must be fliléd out conphuly for allows
DEet‘f 11987 sble on new and recompleted wells. .

Fill out only Sections |, II. III, and VI for changes of owner,
well name or number, or tranaporter, or other such chenge of conditton, -~

Separate Forms C-104 must be filed for esch pool ln multiply
completed wells.

‘,.. [PV, . {Dste)-







