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REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OWB|°!
Tahoe Energy, Inc.

Address

4402 !lest Industrial - Midland, Texas

79703

Reason(s) lor {iling (Check proper box)

D New Well
D Recompletion
Change in Ownership

Change in Transporter of:

J o

Castnghead Gas

E] Dry Gas

Condensate

Other (Please explain
Change Operator Name:

Tahoe Energy, Inc.
4402 West Industrial-Midland, Tx. 79703

1 change of ownership give name
snd sddress of previous owner

Tahoe 0il & Cattle Company

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Leas»s Lease No.
Ramsey State 1 Langlie-Mattix 74, 4,. 45 |Stawe FederalorFee  State B-1732
Locstion
Unit Letter £ 660 Feet From The llest Line and ]980 Feet Ftom The NOY‘th
Line of Section 36 Township 24'5 Ranqe 37_E , NMPM, Lea County

ITI. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of O1l J ot Condensats [
Texas New Mexico Pipeline Company

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

P.0. Box 1510 Midland, Texas 79702

Name of Authortzed Transporter of Castnghead Gas XX or Dry Gas D

E1 Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent}

P.0. Box 1492 E1 Paso, Texas

1 well prod 11 or liquids Tuntt | Sec. T Twp. :Rqe. Is gas actually connected? | When

we pr uces o or qu . ' ' .
give locotion of tanks, i E 1 36 ! 24'8: 37'E YeS I‘ 4-]'5)5
If this production in commingled with that from any other leage or pool, give commingling order number: No

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belicf.

B an

(Signature )
President

(Tit_h}
DEC. = 1 4ra7

{Date)

OlL CONSERVATION DIVISION

'APPROVED__ DEC 3 1‘987 V ,

SRIGINAL SIGNCS BY JUENy SEXTON
DISTRICT  SUrERVISOR

19

By

TITLE

This form s to be [iled In compliance with mULE 1104,

If this is a request for allowable for & newly drilled or despenst’ -
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with mULE 111,

All sections of thia form must be fllied out ccmpletely for sllows
able on new and recompleted wells,

Fill out only Sections I, lI. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled lor each pool in multiply

comoleted wella.






