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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor
Tahoe Energy, Inc.

Address

4402 West Industrial - Midland, Texas 79703

Revson(s) for filing (Check proper box)

Now Wel) Change in Tronsporter of:
Recompletion [ Jou Dry Gas Tahoe Energy, Inc.
Change in Ownership [ | Cantnghead Gas Condensate 4402 West Industria]—MidTand, Tx. 79703

Other (Please explain)
Change Operator Name

If chenge of ownership give name

Tahoe 0i1 & Cattle Company

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Wimberly 4 Triple X Delaware ° State, Federal or Fes  Federal |NM02889
Locatlon ‘ . : :
Unit Letter G H ] 980 Feet From hoMle and ] 650 Feet From The Eas t
Line of Sectton 1 2 Township 24' S Range 32" E » NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trenpporter of O1l [} or Condensate ]
Conoco Inc. :2g;h4étﬁz,vk4&m4/

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

P.0. Box 1959 - Midland, Tx. 79702

Name of Authorized Transporter|gl Casinghead Gas () or Dry Gas (]

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

Phillips ien fo/ . ézu P.0. Box 5050 - Bartsville, OK. 74004
1t well produces ofl or liquids, :u:m ' T Sec. TTwp 'Roo 1s gqas actually connected? | When
qive location of tonks. ‘' H 12 | 24-S' 32-F Yes ! N/A

VI. CERTIFICATE OF COMPI.IANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have

1( this production is commingled with that from any other lease or pool, give commingling order number:

” . ol CDNSERVATION Dl*éSé?v

NOTE: Complete Parts !V aml V on reverse side if necessary.

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

X)/MW

(Signatwe)
President

(Title)
CEC. O 1 1997

(Dats) -

APPROVED
’*'--1muGnwnrsmamnrsr1zwrrsaxnuﬁ*
TITLE DISTRICT | SUPERViSOR

This form is to be {lled in compliance with RULE t104. S

If thie is & request for allowable for & newly drilled or despensd=" :
well, this form must be sccompanied by a tabulation of the devisticn
tests taken on the well in accordance with mRyL & 111,

All sections of this form must be filléd out eonplouly for nllow-

able on new and recompleted wells,

Fill out only Sections ], II, IlI, and VI for changes of owner,
well name or number, or transporter, or other auch change of condlition, ~" -

Separate Forma C-104 must be filed for each pool u\ multiply
comopleted wells,



