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SAnTA PR
rITY P O. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPONTER on. .
oAs REQUEST FOR ALLOWABLE
orPERATON AND
l"‘”"“"’ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»-vnu
Tahoe Energy, Inc.
Address )
4402 West Industrial - Midland, Texas 79703
Resson(s) lor filing (Check proper box) Other (Please explain)
New Wel) Chanqe in Transporter of: Change Operator Name:
Recompletion Bou ‘Dry Gas Tahoe Energy, Inc. A
Change in Ownership Caainghead Gas Condensate 4402 West Industria]—Mid]and, Tx. 79703

If chenge of ownership give name

Tahoe 0i1 & Cattle Company

snd seddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Wimberly 3 Triple X Delaware State, Federal or Fee Fodera]  |NM02889
Location ]
Unit Letler H ] 980 Feet From Tho_M_Eh__Lxm and 660 Feet From The East
Line of Section 12 Township 24-S Range 32-E , NMPM, Lea County

NL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Q

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1959 - Midland, Texas 79702

Nome of Authorized Trongporter of Ot [} or Condensate
Conoco Inc. ) , )
Name of Authorized Transpo of Castnghead Gas (] or Dry

Gas (]
Phillips Petromon@/&d/léam

Address (Give nddress to which approved copy of tAis form is to be sent)

| P.0. Box 5050 - Bartsville, OK. 74004
cos ofl of ulds, 'Unll .Soc TT\vp 'Rqo Is gas actually cennected? | When
e eron ot tamve, COH Ot 12 124-S ¢ 32-F Yes : N/A

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

NOTE: Complete Parts IV ana’ Von reverse side if necessary.

V1. CERTIFICATE OF COMPI.IANCE

] 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.

05 Bl

(Signatwre)

-:..,(X)

President

pe€" 8" 1087

(Date) -

ol CD%‘SEIB/ATI%N, gg/flON

APPROVED

ORIGINAL SIGNED BY JERRY SE)CTON
DISTRICT | SUPERVISOR
TITLE s

BY

This form is to be filed in compliance with RULE 1104,

1f this ls a request for allowabla for & newly drilled-or deependd=* :
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 114,

All sections of thia form must be fliléd out complotoly for allow=
able on new and recompleted wells,

Fill out only Sections ], II, 111, and V] for changes of owner,
well name or number, or traneporter, or other such change of condition, +» -

Separste Forms C-104 must be filed for each pool u\ multiply
comolated wella,






