STATE OF NEW MEXICO
ENERGY me MINERALS DEPARTMENT

Form C- 04
9. 00 $000 SRIEWRS Revised 1001-73
SNt RIBUT IO Format 080183
— OlL CONSERVATION DIVISION Page 1
vy P. 0. 80X 2088
Yy Y SANTA FE. NEW MEXICO 87501
LAND @9FFRER
TaasmrOnTER on [
S48 REQUEST FOR ALLOWABLE
SPgRATYTON - AND -
]"""‘“"" Sroxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6!0'-
Texaco Producing Inc.
Addsoss
P.O. Box 728, Hobbs, New Mexico 88240 A
\ "Heeson(s) Vor liling (Check proper box) Other (Plesse explain)
ol Change T or of:
New well ou" renbpen ooy Ges Change of Operator fram Texaco Inc. to
Foee - oo Castnehoot Gos Condenaste Texaco Producing Inc. Effective 01/01/87

3 chenge of ewnership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name VzCuum Grayburg Well No.] Pool Name, Incleding Formation - i Xind of Leocss - . Lease No.
San Andres Unit o5 | Vacuum Grayburg San Andres jSie. FederalorFee State B-1306
Lecailon
Unmit Lotter I ;1980 __ Feet From The __South tine end 660 Feet From The _West
Line of Section 1 Township 18s , 7 Ronge 3’4£ o 3 NMPW, lea . — County

GAS .~ -

._JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL A R
Neme of Authorized Transporter of Qll [X) .ot Condensate ). .0 Asdress {Give sddress 1o which approved copy of thiz form i 10 be sent) -
Texas New Mexico Pipe Line C Y P.0. Box 2528, Hobbs, WM 882h0
Neme of Authorized Tranaporier of Cosinghead Gas ot Dry Gas O Address (Give oddress to which approved copy of this form is 1o be sent)
Texaco Inc. P. 0. Box 728, Hobbs, NM 88240
111 woll produces ofl or lausds, :Uml s Sec. }Tvp. :Rqo. 1s qas aciually connected? , When
etve lecation of tanks. P F ! 2 1185 : 34 | Yes ! 05/01/69
If 1his preduction is commingled with that from any other lease or pool, give commingling order number: OTR=T3
NOTE: Complete Parts IV and V om reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ) ' OlL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complicd with and that the information given is true and complete to the best of _— / % )
my knowledge and belief. BY W/ > LA .
— —
TITLE Geologist i
/////5 N This form is to be flled in complisnce with AULE 1106,
7/ . O D L lola Vard if this is & request for allowabls for 8 cewly drilled or despenec
/ (Signatvre} well, this form must be sccompanisd by s tabulation of the devistic
District Adminis rative Superv*i SO tests taken on the well in accordance with AUL K 114,
= Thle) All sections of this form must be {llled cut complatsly for sllow

able on new and recompletad wells.

February 09, 1987 Fill out only Sections 1. II. [U. snd VI for changee of owner
(Dste) well same or number, or transportet, of other such change of conditior

Sepsrate Forms C-104 must bs filed for each pool in multipl
completed walle.




