STATE OF NEW MEXICO

ENERGY anD MINERALS CEPARTMENT ’
Form C-104
se. 8% tesicn BeCEIvES . Revised 10-01-78
__Dutsieut o OIL CONSERVATION DIVISION o 0o
e P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICKE
o
TRAXLPORTER
ars REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘°""‘°" orres AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
(‘Dpcrmor E ——
Tahoe 0il & Cattle Co. :
Addrsns T
4402 W. Industrial, Midland, Texas 79703
leoﬂ(ii {or Iiling (Check proper box) Other (Pleose expiainy ]
D New Well Chanqge in Traonsporter of:
D Recompletion D ol D Dry Gas
@ Change in Ownership : D Casinghead Gas D Condensate
{ch { hi 1 .
e oy ol previous owner Conoco Imc. Box 1959, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
{_ecne Name well No.| Pool Name, Including F c:mtlo%&é» 1/{_& Xind of Lecse Lecone No.
Wimberly 3 Triple X. iz | State. Federalor Fee Federal |NM0O2889
[Locatlon l
Unit Letier H : 1980 Freet From The North tLineand 660 Feet F'rom The Fast e
Line of Sectton 12 Townshlp 24-8 Range 32-E , NMPM, Lea County |

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- - —
dress to which cpproved copy of this form is to be sent) b

Ncr'.- of Authorized Tronsporter cf Ctl L__} or Condersats D Adaress {Give ad |
}

Conoco Inc. Box 1959, Midland, TX 79702 o
Yame of Authorized Traé;éor of g?cm d Ggs () or ODry Gas Address (Give address 10 which cpproved copy of this form is 10 be sent) |
, b . ) - . v

Phillips Eeﬁgj_m—g?—pefﬂ-tr&ﬂ P.0.Box 5050, Bartlesvilles, QK 74004 !

' Unitt Sec. {Twp. 'Rqe. ls gas actually connecied? , when i

! ' f I

g ! 12 1248 ! 32E Yes X N/A

1

If well produces otl or liguids,
qgive location of tonks.

any other lesse or pool, give commingling order number:

1f this production is commingled with that from

NOTE: Comp/ete Parts IV and V on reverse Jza’e if necessary.

VL CERTIFICATE OF Coneorrane I OIL CONSERVATION DIVISION

I hereby certify that the rules a APPROVED AIIG ‘i 3 1988 , 19
been complied with and that th
my knowledge and belief. . BY e rXTON

R — TITLE DISTRICT | SUPERVISOR

j/ % ﬂ/./\_/ . Thie form is to be {iled In compll-nco with RULE 1104,
. 4\; LA K.A. Flteeman If this Is & requesat for alloweble for & nowly drilled or decpened

(Signature) well, this form must be sccompsanted by a tabulation of the devisticn
. tests taken on the well In eccordance with ARULE 111,
Owner
- (Title) All sections of this form must be filled out completaly for allow-
able on pew znd recompleted walls.
August 8, 1986 FIll out only Sections I, II, IO, end VI for changes of owner,
(Date) well name or number, or tranaporter, or other tuch change of condition.

Separste Forms C-104 must be flled for each pool in multiply
completed wella,






