STATE OF NEW MEXICO

ENEEZY any MINTRALS DIPARTIAENT
Form C-104
ve. @0 (Prigh BecEivER Rewvised 10-01-78
AL OIL CONSERVATION DIVISION baget o
e P. O. BOX 2088
u.s.0.g. SANTA FE, NEW MEXICO 87501
LAXD ©° (iCt
TRammoRTEN [N
ces REQUEST FOR ALLOWABLE
GrEraAYON AND .
”
. Semrriom e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O;-molcr
Texas Vanguard 0il Company
A3Groaz
P. 0. Box 202650, Austin, Texas 78720
Reoton(s} tor titing (Check proper tox) Cther (Flcase explain)
D New Well Change in Transporier of:
(L] Recompletion D ou D Dry Gos Change of Operator
D Change in Ownership D Caxtinghead Gas Condensate
operator
M change of o Trevious owner . _Federal Deposit Insurance Corporation, P. 0. Box 3148, Midland, Texas
79702
II. DESCRIPTION GF WFELL AND LEASE
{ ease Name Weli No.|{ Fooi Name, inciuding Formcl.llon i Kind o! Lease Lecse No.
Horseback 7 %S’{‘SQCE}% Ségﬁlme Tansil State, Federal oz Fee  State L6739
Location
Unit Letier 2310 Fest From The __WESt Line and 990 Feet From The North
Line of Section 33 Township 268 Ranqe 36F , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

@ or Condensate AdGress (Give cadress to which approved copy of this form is so be sent) I

Neme of Authorized Transporier of Ofl
Tesoro Petroleum Corporation 8700 Tesoro Drive, San Antonio, Texas 78286
Name of Authorizea Transporter of Casinghead Gas @ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1492, El1 Paso, Texas 79978

El Paso Natural Gas Companv
T Un1t | Sec. T Twe. ' Rge. 1s gas octualiy ccnnected? , When
1{ well produces ol or llquids, ' : ’ ;
give location of tanks. 1 G i 33 | 26S ' 36F Yes ! 6-26-78

If this production is commingied with that from any other lesse or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE f OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED _MN_J'_B.% , 19

been complied with and that the information given is true and complete to the best of . X ’ pEY <
my knowledge and belief. BY RICIMNAL SIGNED 1Y JERR™ SEXTON
PISTRICT | TIPERVISOR

TITLE
This form is to be filed in complisnce with mULE 1104,

NOTY: Complete Parts IV and V on reverse side if necessary.

S S\ If this Is a request for allowable for 8 newly drilled or despened
‘RoBert N. Watson,Jrgisnotwe, well, this form must be accompanied by s tabulation of the deviation
President tests taken on the wsll in sccordance with mULE 819,
- Tisls) All sections of this {orm must be fllied out completely for allow-
: 9 able on new and recompleted wells.
January 7, 1986 Fill out only Sections 1, II 10, and VI for changes of ownar,
well neme or number, or transporter, or other such change of coadition.

(Date)

Sepsrate Forma C-104 must be filed for esch pool in multiply
comoleted walls,




