L R

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
8. 84 (PP110 SRCE IR Revised 10-01-78
DurnmuTion OIL CONSERVATION DIVISION Format 060183
SANTYA FE F.g. !
viie P. O, BOX 2088
v.saa, SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAANSPONTER o
oas | REQUEST FOR ALLOWABLE
OPEAATON AND
l’"""“”‘ oreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'-‘ﬂ
Tahoe Energy, Inc.
Address i
4402 West Industrial - Midland, Texas 79703
Reoson(s) lor liling (CAeck proper box) Other (Please explain)
[ wew wen Chanqe in Transporter of: Change Operator Name:
Recompletion 8 [o]1] Dry Gas Tahoe Energy, Inc.
Change in Ownership Casrtngheod Gas Condensate | 4402 West Industrial-Midl and, Tx. 79703
:'n:h::d'r.c:l‘ :7::::?::.'&":: hiad Tah’oeb 0il & Cattle Company

JI. DESCRIPTION OF WELL AND LEASE

Lease Name Well No,| Pool Name, Including Formation Kind of Lease Cease Mo
Wimberly "A" 1 | Double X Fiedd /%5, ppo s |Stote. Fedaraior Fas Federal | NM0553643
Location "
Unit Letter B : 660 Feet From Tho,_Nthh__Lm- and 1 980 Feet From The Eas t
Line of Section 1 3 Township 24—5 Range 32- E » NMPM, Lea- : County

ITII. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Tnnuznor of Ol (] or Condensate (] Address (Give address to wAich approved copy of tAis form is to be sent)

Conoco Inc ,,/L/W flaiyg / P.0. Box 1959 - Midland, Texas 79702

Name ol Authorized Transporter oﬂ:cunqhnd Gas G or Dry Gas () Address (Give address to which approved copy of this form is so0 be sent}
Phillips ron 6o Mgt? Jog .| P.0. Box 5050 - Bartlesville, OK 74004
: Unit Sec, Y‘l"wﬂ ‘Rqo. 1s qan octually connected? , When

if well peoduces oil or liquide,

qlve jocotion of tanks. ! H : 13 : 24-5:32"E Yes : N/A

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

NOTE: Complete Parts IV md V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION

Y. om

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED e N LJ ;}i}) ., 19
been complied with and that the information given is true and complete to the best of e A i
my knowledge and belicf. By ORIGINAL SIGNED BY JERRY qEX'I'ON
DISTRICY | SUPERVISOR
TITLE
. f/d-c/ ’ ' This form is to be filed in compliance with ruULE 1104, T
=2 i LX) Eccamr W : It this s a requast for allowsble for a newly drilled-or deepennd=- :
o eam (Signatwe) well, thia form must be accompanied by a tabulation of the deviation
President tests taken on the well ln accordance with RULE 111,
- ttle) All sections of thia form must be fllled cut completely !or lllovn
DEET 011987 able on new and recompleted wells.
Fill out only Sections §, 1. III, and VI for changes of owner,
TN {Deta) . well name or number, or tranaporter, or other such change of condition, »+ -

Sepsarste Forms C-104 must be filed for each peol m multiply
eomoleted wells,






