STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

o5, 87 COPIS SUCLIVES Revised 10-01-78
__ounn o OiL CONSERVATION DIVISION poaey o
T P. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OF FICR
TramzronTER |
ass REQUEST FOR ALLOWABLE
OPKAATOR . AND
PRON
. ATRn s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Ov.rmol
TAHOE OIL & CATTLE CO.
Address
4402 w. Industrial, Midland, Texas 79703
Reoson(s) for liling (Check proper box) Other (Please explain) !
New Yeall Change {n Transporter of: .
D Recompletion Ot} D Dry Gas "
D Change in Ownership Casinghead Gas D Condensate v * ;
g
If change of ownership give name ;
and sddress of previous owner :
|
I1. DESCRIPTION OF WELL AND LEASE f
Lecse Name well No.} Fool Name, Including Formation Xind of Lease Lecse No. ]
Jacks B 15 1 Langlie Mattix 7 Rvrs Queen |State, FederalorFes Federal |032326-B f ;
Location GrpAyburg : ] |
Unit Letter " A 660 Feet From The N Line and 660 Feet From The E é ‘
I.ine of Section 15 Township 248 Range 37F . NMPM, T.ea County ‘ '
JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;
Norne of Authorized Tronsporter of Cil or Condenaate [ Address (Give address o which approved copy of this form is to be sent) i
»
Shell Pipeline Company P. O. Box 2648, Houston, TX 77001 s

Nare of Authorized Transporter of Casinghead Goa@ or Dry Gas ]

Address (Cive address 1o which approved copy of this form is to be sent) I

El Paso Natural Gas P. O. Box 1492, E1 Paso, TX 79978
If well produces oil or liquids, fUnll , Sec. : Twp. :Rqa. Is gas octually conneciled? , When
give locotion of tonks. : y : 15, 245 ' 37E Yes : Unknown
If this production is commingled with that from any other lesse or pool, give commingling order number:
}
NOTE: Complete Parts IV and V on reverse side if necessary. }
VI. CERTIFICATE OF COMPLIANCE ol CONESER,VATI | ODJ\/!SION
RUG T R
- 1)
I hereby cestify that the rules and regulations of the Oil Conservation Division have APPROVED d C - VY , 19

been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

[N

(Signature)
Owner/Petroleum Engineer
(Title)

21 July 1986
(Date)

BY 5D 8Y GRS %y
1 SUPERVISOR

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable (or‘a newly drilled or deepened
well, this form must bé sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULEK 111,

All sectlons of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
wel]l name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieted walls.







