STATE OF NEW MEXICO
#ERGY no MINERALS DEPARTMENT
) Form C-104

[ &y Xl __ [X _[1 . J w‘m
Sntamuiien OIL CONSERVATION DIVISION -

Samva Fg
.8 . 0. 90X 2088

vasa. SANTA FE, NEW MEXICO 87501
LANG OrPicE

o

Sas REQUEST FOR ALLOWABLE

GPERAYOR AND

l"'“""" ervce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporener

Texaco Producing Inc.

Addroos

P.O. Box 728, Hobbs, New Mexico 88240
, Roeson(s) lor liling (Check proper box) o Other (Plc;u explain)

New Vell Change 1n T {:
ia Transpenes o Change of Operator fram Texaco Inc. to

Recomplotion Cil — - Ory Gas . .
Chenge tn Ownership Casingheod Ges - -| | Condensate Texaco Producing Inc. Effective 0¥ 01/87

Yaamronrga

Y chenge of ewnership give nane
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE :
Lesse Name Vacum Grayburg weil No.§ Pool Name, Inciuding Formation T {Kind ol Lecse - ... Lease No.

San Andres Unit 12 Vacuum Grayburg San Andres State, Federal or Feo State R-1320f
Lecution
Unit Letter 0 : 660 Feot From The _SOUth tine end 1980 Feet From The East

- km.i 80:\;;-{"]_ Township 188 _ _Range 34E ... . wnwem, T T Tea T s - County

M1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Avtherized Trensporter of Ol ot Condensets ) Address (Give address 1o which approved copy of this form i3 t0 be seas)
Texas New Mexico Pipe Line (:an% P.0. Box 2528 Hobhs, HNM 882h0
Neme of Avtherized Tronsporier of Casinghead Gas ot Dry Gas (] Address (Cive eddress 10 which approved copy of thus form is to be sent)

Texaco Inc. : P. 0. Box 728, Hobbs, NM 882k0
When

T T T
i well otl of Jiquids, . Unit ) Sec. . Twsp. . Rge. 1s gas sctually connecied? .

eive lecwiien of tonks. ‘' F ' 2 185 3WE| Yes ! 05/01/69

A i

I this preduction is commingled with that from say other lease or pool, give commingling order number: OTR=T73

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

V1. CERTIFICATE OF COMPLIANCE ) OiL CONSERVATION DIVISION
. eI e -]
T bereby centify that the rules and tegulations of the Oil Conservanion Division have || APPROVED —_— M%gl 19
been complicd with and that the information given is true and complete to the best of _— é B
my knowicdge and belief. BY ’/_fé 2:!/ =5 < -
- T —
TITLE Gealogist i

. T (Bignatwre) / well, this form must be sccompanied by o tabulation of the deviatic:
District Adminisfrative Supervisor]| tests taken on the well ia sccordance with AULE 111,

///(//57 This form is te De flled in complisnce with RULE 3104,
/ v S0 I I Vara If this is a request for allowable for 8 newly drilled or deepenet

- (Tule) Al] sections of this form must be fliled eut completely for allow
February 09, 1987 sble oo new and recompletsd wells. -

’ Fill out only Sections,l. 1. Il sna VI for changes of owner

(Dete? well name or number, or zaneportes pr other such change of condition

Separate Forms C-104 must be filed for each pool In multipl
completed weils.






