STATE OF NEW MEXICO
ENERGY A MINERALS OEPAQTM_ENT

L

Form C-104
99, 97 190ws setines Revised 100178
onY ” Format 060183
e OIL CONSERVATION DIVISION Poge 1
rrvy #.©. BOX 2088
v.s.e.8. SANTA FE, NEW MEXICO 87501
LAND OFPrs
YRAmsPONRTER on
Sas REQUEST FOR ALLOWABLE
oPERaYOR AND
l"”"""" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operores
Texaco Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 )
'ﬂnunb) for liling (Check proper box) Other (Please explain)
New Veil Change ia Transporter of:
Recomplotion o1l Ory Gos Effective September 1, 1986
Chonge in Ownership Casingheod Gas Condenscie
i cheange of ownership give nane .
ond oddress of previous owner
H. DESCRIPTION OF WELL AND LEASE
L.eouse Name Well No.| Pool Name, Inciwding Formation Kind of Lease Lecas No.
C. Elliott Federal 1 Jal Strawn West State, Federal or Fee Federal NM-053646
Locstion
Unit Lotter J : 1980 Feet From Tho_sa'l_;__t{l__um and 1-980 Feet From The East
Line of Section 8 Township 258 Range 36E , NMPM, Lea County
JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of Autherized Trensporter of O} m or Condensats () Address {Give address to which approved copy of this form s to be seat)
Texaco Trading & Transportation Inc. 1090-0299 | P.O. Box 6196, Midland, TX 79711-0196
Neame of Avthorized Tranaporter of Casinghead Gos [ ) ot Dry Gas D- Address (Cive eddress to which epproved copy of this form (s to be sent)
None
] .rum + Sec, T'Tw’. TR«. 1s gas actually connected? s When
atve locaion of tenka. ' J v 8 1255 .36E No '
§f this preduction is commingled with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessery. A
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Consetvation Division have [| AP® OVED ng ? TQQF; . 19
been complied with and thar the information given is true and complete to the best of iD - A
my knowledge and belicf. By A WAV ‘o
sree . OIL & GAS INSPECTOR
This form is to be flled in complisnce with AULE 1104,
7 I this is & request {or allowable for s newly drilled or despened
. (Sif;‘-) well, this form must be sccompanisd by e tabulation of the deviation
District Administfative Supervisor teats taken on the well ia eccordance with ayLE 11,
(Tale) All sections of this form must be fliled eut completely for allow~
able on new and recompletad wells.
August 28, 1986
Fill out only Sections L I, III, end VI for changes of owner,
(Date) woll name or number, or transportes, or other such change of condition.

Sepsrate Forms C-104 must be flled for such pool in multiply
completed wells. :



