STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form 1-104
©0. 0f (92140 BeLAIVED Ravisad 10-01-78
[} fl F. 060183
ol OIL CONSERVATION DIVISION Adistany
e P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPiCK
TaamtrontEn fot
aan REQUEST FOR ALLOWABLE
oPERaYOR AND
l"“"“"‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«.09(
Tahoe Energy, Inc.
Address .
4402 West Industrial - Midland, Texas 79703
Reoson(s) ro:‘i‘mg 'Check proper box) Other (Please explain)
New Weil Chanqge In Transporter of: Change Operator Name:
Recompietion D o1l Dey Gas Tahoe Energy/ Inc.
Changs in Ownership D Casinghead Gas Condensate 4402 W. Industr‘ial—Mldland, Tx. 79703
1( change .of ownership give neme : ~
snd address of ;tevnoul owner Tahoe Oil & Cattle Company
1. DESCRIPTION OF WELL AND LEASE
Lease Name weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Hale State 2 Justis Blinebry State, Federal ar Fee  State B-2317
Locatjon
Unit Letter G : 198C Feet Ftom The North Line and 1650 Feet From The East
Line of Section 2 Township 25-S Ranqe 37-E , NMPM, Lea County
ITI. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Trousporter of Oli (X ot Condensate (] Aadress (Give oddress so which approved copy of this form is 40 be sent)
Texas New Mexico P.O. Box 52332 - Houston, Tx. 770%2
Name of Authorized Transporier of Casinghead Gas 3} or Dry Gas [:'_] Address (Give address to which approved copy of tAits form s 10 be sent)
El Paso Natural Gas Co. P.O. Box 1492 - El Paso. Texas 7978
11 well produces oil or liquids, :Unu | Sec, TTvp. :th. 1s ga» actually connected? | When
qive locotion of tanks. 1 H : ) : 25-5' 37— Ves lL 1961
1f this production (s commingled with thet from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
aEr <1
1 hereby cerufy that the rules and regulations of the Oil Conscrvation Division have ARPPROVED Lt E b |7 ‘88 , 19
been complied with and that the informauon gnvcn is true and complete to the best of
my knowledge and belizf. BY
TITLE
y, ) —r
yd 2 ' Vs This form is to be filed in compliance with rULE 1104,
X )J( é - If this is & requeat for sllowable (or 8 newly drilled or deepened ="
s (Signatwrse) well, this form must be sccompanied by a tabulation of the devistion-
. tests laken on the well in accordance with AuULL 1114,
- President
(Titls) All sections of this form must be filled cut completely for allows
sble on new and recompleted wells.
Dec, 1, 1987 Fill out only Sections I, II. 1, snd VI for chenges of owner,
e {Date) B well name or number, or transporter, of other such change of condition. .~
Sepsrate Forms C-104 must be [iled for each pool la multiply
comoleted walls,



