STATE OF NEW MEXICO
ENEAGY ano MINERALS OEFARTMENT

Form C-104
ve. 8 toriLe sECHIVLS Revised 10-01-78
1 ) For 06-01-83
ouTAeUT ION OIL CONSERVATION DIVISION pormal 0991
LANTA FE age 1
e P. 0. BOX 2088
u.a.C.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRAMIPORTER o .
aas § - REQUEST FOR ALLOWABLE
OPELRATON
AND
FPAOKATION OFFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperotor —
Tahoe 0il & Cattle Co.
Address
4402 W. Industrial, Midland, Texas 79703
Reason(s) Tor ‘i]inq (Check proper box) Other (Please expiain)
D New Yeoll Change in Transporter of:
D Recompletion D (o]} D Dry Gos
[E Changs in Qwrership D Casinghead Gas D Condensaate - e
If change of ownership give name L
and eddress of previous cwner Conoco Inc. Box 1959, Midland » TX 79702
II. DESCRIPTION OF WELL AND LEASE . B
{ecze Nome Wwelil No.| Foel Name, Including Foxmcn:;@ ' 2: L),,— Xina cf Lfcsa Lecao”Nro.—-Hi
Wlmberly . 5 Double X. M State, Federal or Fae Federal NMGZB :
Location ] a—g—i
|
Unl!tl Letter A B 6 60 Feet From The Norx th L.xna and 6 6 0 Feet From The East —
Line of Section 11 Township .24 S Range 32E . NMPM, Lea County |
Jil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nore of Authorized Transporter of Oti [___—J or Condensate D Adcress (Give address to which opproved copy of this form is io be sent)
t
Conoco Inc. Box 1959, Midland, TX 79702
Neme of Autharized Tranpsporiepsot Casingrdad Gas ) ot Dry Gas Address (Give address to which approved copy of thts form ts to be sent)
. . o &é /i%é [ . ;
Phillips poration P.0.Box 5050, Bartlesville, OK_ 74004
TUnnt ‘ Sec. ' Twp. 'Rqe. Is gas gctually connected? , When
1f well produces oil or liquids, ‘ \ ) '
give locotion of tanks, ; H : 12 J' 248 ' 32E Yes "\ N/A H
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
\ - NN
! hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED ______A_U_G_i__g_].gab_ , 19 e
been complied with and that the information given is true and complete 1o the best of ’
my knowledge and belief. BY
TITLE DISTRICT | SUPERVISOR
MM / . This form it to be filed In complience with RULE 1104,
. . = 29 K.A. Freeman If this is a requeat for ellowable for 8 newly drilled or deepensd
i . (Signatwe) well, this form muet be eccompenied by 8 tebulation of the deviatica
Owner tests taken on the well {n sccerdunce with mULE 111,
- (Title) All sections of this form must be fllled out completely for allow-
sble on new end recompleted wells.
August 8, 1986 Fill out only Sections 1, II. I, and VI for changes of ownsr,
(Date) well neme or numbar, or transporter, or cther such change of condlticn.
Separate Forms C-104 must be filed for each pool in multiply
compieted wglll.







