STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

0. P (0PI SILEIVRD

PAOCRATION OPFICK

1

Form C-104
Revised 1001-73
Format 060183

paTnavTIon OlL CONSERVATION DIVISION Page 1
sSAanTA PR
i E P.©C. BOX 2088
V.8.G.8. SAMTA FE, NEW MEXICO 87501
LANKD OFFICE
TRANLPORTER o

oas REQUEST FOR ALLOWABLE

OPKARATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opﬂ'ﬂ\ol‘
TEX/CON 0il & Gas Company

Address
9401 Southwest Freeway, Houston Texas

77074

eoson(s) for filing (Check propes box)
New Well
D Recompistion
Change in Ownership

Chanqe in Transporter of:

Mea

[:] Casinghead Gas

D Coy Gus
D Condensate

Other {Please cxplain)

N

If change of ownership give name

B P Exploratiorfi@;.o. Box

4587, Houston, Texas 77210

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xtnd of Lease Lease No.

Line of Section 6 Township T26s Range

R34L

{_ecne Name well No.| Pool Name, Including Formation
!N E ‘Salado Draw Deep Und. | #1— | Salado Draw Wolf Camp N E State,{Federatfor Fes NMA1134
Location :
Unit Letter E 1980 Feet From The N Line and 660 Feet From The I

. NMPM, T.IA County

. 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of Ol [ or Condensate [}

A=a:ess (Give address to which approved copy of this form (3 10 ¢ sent)

Name of Authorized Tranaporter of Castinghead Gas (888)] or Dry Gas [

Acdress (Give address to which approved copy of this form 13 t0 be sent)

: Unit : Sec. T.Twp.

) [} ¢ [
2 i i X

‘RQe.
1{ well produces ol! or liquids, )
give locotion of tarks.

Is gas cctually connected? , When

1

If 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

/7
e L) //
o 3

i G~
4 (Signature)
Administrative Cocordinator
-7 (Title)
5-10~90
(Date)

oL CONSEﬁWqNﬁo%%N
APPROVED i , 19

BY

TITLE

This form Is to be filed in complisnce with RULE 1104,

If this is & requesat for allowable for 8 newly drilled or doepene:
well, this form must be sccompanied by & tabulation of the devistio
tests taken on the wsll ln accordance with AuULL 111,

All sections of this form must be fliled cut completaly for aliow
sble on now and recomplated wells.

Fil1l out only Sections I, 1, III, eand VI for changees of ownor
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for each pool in multipl)

completed wells.



