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REQUEST FOR ALLOWABLE
AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaror

Texaco Producing Inc. ‘
Address ]
P.0. Box 728, Hobbs, New Mexico 88240 !

ieoson(s) tor filing (Check proper box)
New Veil )

j Recompletion

:] Change in Ownership

. Change in Transporter of:

8 ou

D Dry Gas

D Condensate : ’ : : -

Other (Please expiain)

Corrected C-104

Casingheod Gaos

‘change of ownership give name
nd address of previous owner

{. DESCRIPTION OF WEIL AND LEASE

-~eose Name Well No.j Pool Name, Including Formation Kind of Lecse Lease No.
Cooper Jal Unit 139|Langlie Mattix 7-Rivers Quegp |5'ote: Federat or Fes pog ‘
-ocation

Unit Letter B ,. 330 Feet From The _NOTth  tine and 2310 Feet From The Fast

Line of Section 25 Township 248 Range 36F , NMPM, Tea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4

Nome of Authorized Trunsporter of Ctl [ or Concensate ]

WIW

Aadress (Give address cé’which approved copy of this form is 1o be sent)

Name ol Authorizea Transporter of Casinghead Gas (] ot Dry Gas (]

Acdress (Give address 10 whicA approved copy of this form 15 to be sent}

T v T
, Unit 4 Sec. , Ree.

' 1 [ '
L A ! e

' Twp.
|{ well produces oi] or liquids, .
iive locotion of tanes.

Is Qas actuailly ccanected? , When

1

i

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

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

1. CERTIFICATE OF COMPLIANCE

hereby certifv that the rules and regulations of the Oil Conservation Division have
sen complicd with and that the information given is true and compiete 1o the best of
ly knowiedge and belief.

L2 B

(Signgfure)
D:Lst. Adm. Sup. 7(

(Tiile)
December 16, 1986

(Daze)

oiL CONSERVATIDN [ilvgsms

'APPROVED
ORIGINAL SIGNED BY JERRY SEXTON
DISTRICTI-SURERVISOR

BY

EENN

TITLE

Xd

This form is to be filed in compliance with myLE 1104.

If this i3 a request for sllowable {or & newly drilled or deepensc
well, this form must be accompanied by s tabulstion of the deviatic:
tests taken on the well in sccordance with ayLL 111,

All sections of this form must be fllled out completsly for allow~
sble on new and recompleted wells.

Fill out only Sections !. 1I. II, and VI for changes of owner,
well name or number, or transporter, o othar such change of conditici

Separate Forms C-104 -tmust be flled for each pool In multipiv
comoleted walla.






