. J/ﬂ\ é?z @J This form is to be {lled in compliance with puULE Y104,
I - A_‘AAH- o *

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 1OPIC0 Seativee Revissd 10-01.78
LG OlL CONSERVATION DIVISION gy O
NTA PR
Tice P. O. HOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Thansronren [
cas REQUEST FOR ALLOWABLE
oPgRATOR AND
I’ SRATiOn O e AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS
Goererer
Tahoe Energy, Inc.
Address
4402 West Industrial - Midland, Texas 79703
Reoson(s) for tiling ((CAeck proper box) Other (Please explain)
D New Well Chanqe {n Transporter of: Change Operator Name:
Recompletion CJon Dry Gas ; Tahoe Energy, Inc.
Chenge in Ownerihip DCallnthd Gas Condensate : 4402 West Industr‘1a1-M1'd'|and, Tx. 79703
I chenge of ownership give name Tahoe 0i1 & Cattle Company
#nd eddrens of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{Lease Name Well No.| Pooi Name, Including Formation Kind of Lease Lease No.
Hale State 4 North Justis McKee - State, Federal or Fes  State B-2317
Location
Unit Letter H : 2-] 60 Feet From The NOY‘th Line and 430 Feet From The EaSt
Line of Section 2 Township 25-5 Range 37-E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NAT%R;AL GAS
Nome of Authorited Transporter of QLU _)Co?gwalo V) ddress (Give address to which approved copy of this form 13 to be sent)
estern 0 "] PgmBox 3119 Midland,—Fexas—7970?
Name of Authorixad Transporier of Casinghead Gas @ ot Dry Gas D Addrers (Give address to which approved copy of this form s to be sent)
E1 Paso, Pipeline Co. P.0. Box 1492 - E1 Paso, Texas 79978
{{ well produces oil or liquids, T Unit :Soc. TTW' :Rq.' I8 qas actually connected? ! wh'n’_ .
glve location of tanks, G ! 2, 25-S: 37-E No ' 45-60 days estimate

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have | APPROVED i . , 19
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. By ARG AL Bt -
A R & AL I ‘L.! v

EAHER H

TITLE A

If this is a request for allowable for a newly dr.lled or despensd - -

(Signatwe} well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well {n sccordence with muLE 111,

- PY‘E{SldEﬂt All sections of this form must be fliléd out completely for allows
DE({Td’ﬁ 1987 able on new and recompleted wells.
Fill out only Sections I, 11, III, and VI for ctanges of owner,
K {Dste) well name or number, or transporter, or other such change df conditton, -

Separate Forms C.104 must be filed for each pool In multiply
completed wella,







