STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
? : Form C-104
. o (OPIeD RESIVES Revised 10-41-78
LI OIL CONSERVATION DIVISION e T8
e P. 0. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LANOD OFPFIiCE
Taansronten |2V
aas | REQUEST FOR ALLOWABLE
orERaATON AND
l""“"“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
690:.1«
Tahoe Energy, Inc.
Address .
4402 West Industrial - Midland, Texas 79703
Reoson(s] Tor {iling (Check proper box) Other (Please explain)
New Weil Chanqe in Transporter of: Change Operator Name:
Recompletion [Jou Dry Gas Tahoe Energy, Inc.
Change 1n Qwnaeship D Casinghead Gas Condensate 4402 W. Industr‘ial—Midland, Tx. 79703
3f chenge of ownernhip give nanve Tahoe 0il & Cattle Co.
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pool Name, Including Formation Kind of Leane Lease No.
Hale State 3 Justis Blinebry Stote, Federai or Fee  State B-2317
Location
Unit Letter H H 1650 Feot From Th-ML, Line and 330 Feet From The East
Line of Seciion 2 Township 25-58 éonqa 37-E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"'Nw ol Authorized Tranasporcter of Oll or Condensats D Aadress (Give oddress to which approved copy of this form is 1o be sent)
Texas New Mexico P.O. Box 52332 - Houston, Tx. 77052
Name ol Authorited Transparier of Casinghead Gas (X) or Dry Gas [} Address (Give address 10 which approved copy of tAis form is (0 be sent)
El Paso Natural Gas Co. P.O. Box 1492 -El Pasg, Tx. 79978
If well produces oil or liquids, :Uml , Sec. :Twp. :Rqo. Is Qas actually connected? , When
qlve locotion of tants. 'L H : o] L25..S ! 37-E Yes 1 1961

1f this production in commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
OEC 41987
1 heteby centify that the rules and regulations of the Qil Conscrvation Division have APPROVED LJ _Li 2 i ! , 19
been complicd with and that the informacion ngcn is true and complete to the best of
my knowledge and bel.cf. BY : NI TOU ;
TR ITCIR O JTNRY SEXTON
- : TITLE SISTRICT  SUPERVISOR
/, /' “ig
7 This form is to be filed in compliance with RULEK 1104,
( X ) fdw # y ' 1.
. z If this ia a rsquest for allowable (or 8 newly drilled or deepened’=-
i (Signatwe} well, this form must be accompenied by & tabulatisn ofithe davistion’
President tests tsken on the well in accordance with RyULEK 111,
- (Tiile) All sections of this form must be fllled out completely {or allows
able on new and recompleted walls.
Dec. 1, 1987 Fill out only Sections 1. II, I, and VI for thanges of owner,
- N (Date) - well name or number, or transporter, or other such change of condition. -~
Sepsrate Forms C-104 must be filed for each pod! ln multiply
comoleted walls.



