STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

LAND Qrr g

o
948

ThamsronrTga

OPLAATOR
PACKRATION OFF ICE

I

Form C-104

5. o0 tosue seetwes Revieed 1001-78
el OIL CONSERVATION DIVISION At
Ve P. 0. BOX 2088
vy SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeoreter
Texaco Producing Inc.

Address
P.O. Box 728, Hobbs, New Mexico 88240

-Rnun(o) for filing (Check proper box)

New Veit c"":u"""""‘"'" ooy Ces Change of Operator from Texaco Inc. to
m. . e ehond Gae condonsme | TEXacO Producing Inc. Effective 01/01/87

Osher lflc.ncc explaia)

Y change of ewnership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND IEASE

Losse Neme Well No.| Pool Name, Incleding Formation Kind of Lease Lecse No.
West V. Unit 9 . Vacuum Grayburq San Andres Stete, Foderal or Fes  Ginta k—1576
Loecwiion R
Unit Letter A H 930 Feet From Tho_NoriLm and 9-90 Feet From The East
Line of Seciton 33 Township 178 Range 34E » NMPM, Iea County

JI1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autharized Tronsporter of QU [ o Condensate ()

Injection

Address (Give address to which approved copy of this form is 10 be sent)

Name sl Avthorized Tronaporter of Casinghead Gas (L] ot Dry Gas (J

Addrees (Give sddress 1o which approved copy of this form (s to be sent)

T T TRe.
1 well produces ofl or liquids, , Uit . Twr.  Rqe

etve lecetion of lonks. : : l .

) Sec.

is gas octually connected? ) When

A

If this preduction Is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the information given is true and complete o the best of
my knowledge and belicf.

724

 (Sigastwe)

District Admmst/atwe Superviso

(Tule)

February 09, 1987
(Dese)

oiL CONSERVATIDN DI\I_ISION

o

.APPROVEO — f“'.l ;'\ ;ﬂx \)/ 19
sy = - #

/
TITLE Renlogist

This form 18 te be flled In complisnce with AULE 1104,

B this is & request for sllowable for 8 Bewly drilled or deepenec
wel], this form muet be accompanied by @ tabulstion of the deviatics
tests taken on the well ia sccordance with RYULE 111,

All sections ef this form must de fllled out completsly for allow
able oo new and recempletad wells.

Fill eut only Sectisas 1 W. I, snd VI for changes of owner,
well name or number, or transporten or ather such change of condition

Sepsrate Forms C-104 must de flled for esach poal In multiply
complated wells.






