STATE OF NEW MEXICOD

ENERGY ano MINERALS DEPARTMENT .
- = orm C-104
6. 8¢ (PPN SERETVEE Revised 10-01.78
Suraimution OIL CONSERVATION DIVISION Formet 060183
BANMYA FE ?
FiLe P O BOX 2088
veos SANTA FE, NEW MEXICO 87501
LAND OFPFPICE
TRANRPORTER on
aas | REQUEST FOR ALLOWABLE
OPEZRAYON AND
I"‘°""‘°“ orree AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o
Tahoe Energy, Inc.
Address '
4402 West Industrial--Midland, Texas 79703
Reoson(s) Tor liling (Check proper box) Other (Please explain)
D New Well Change in Tronsporter of: Cha nge Oper‘a tor Name:
Recompletion Oon Dry Gas Tahoe Energy, Inc.
Change in Ownership D Casinghead Gas Condensate 4402 West Industr‘ia'l -Midland N Tx. 79703
1{ change of ownership give name Tahoe 0i1 & Cattle Company

ond address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.} Pool Name, Including Formattion Xind of Lease NM.U.. No.
Jacks "B" 26 2 |Langlie Mattix 7 Riv'gr:s Oueen State, Federal or Fee Federal 0321613
Loeation Mg 7
Unit Letter K H 1980 __Feet From Tha___imun. and 1980 s Feet From The West
Line of Section 26 Township 24-S Range  37-F , NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aut 1zed Trensporter of O11 [] ot Condensate [} Address (Give address to which approved copy of this form is to be sent)
i P4 /)@Lj -
Name ol Authorized Transpqfter of Casinghead Gas [:j ot Dry Gas (X Addrees (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P.O. Box 1492 - E] Paso, Texas 79978
TUnit ) Sec, Tng. M , Rqe. Is gas actually connected? , When
1{ wel)] produces oll or liquids, ' ‘
give locotion of tanka. 1 K J' 26 | 24 S' 36-F %/ !

1f this production s commingled with that from any other lease or pool, (w!/comrmnglmg order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

.1 hereby certify that the rules and regulations of the Qil Conservation Division have [| APPROVED LJ!E“ g:, P L‘J R , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 1%

XTON

TITLE DISTRICT | SUPERVISOR

This form 18 to be filed in compliance with rULE 1104, e e

If this is & request for allowable for a newly drilled-or deepenvd=-
well, this form must be accompanied by s tsbuletion of ths deviation
tests tsken on the well in accordance with AyYLE 1171,

(Signature)

- Pres1d:ant All sections of this form must be fliléd out completely for allow.
DEC(T '{ 1aad able on new and recompleted waells, :
— Fill out only Sectione {, 11, II, and VI for changes of owner,
(Date) - well name or number, or transporter, or other such change of condition. -~

Separate Forms C-104 must be flled for each pool ln multiply
comoleted wells,




