STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

Form C-104
9. oF 00w Metwes Revised 1001-78
O BT R WVVY DN Fermat 08-0183
LT OIL CONSERVATION DIVISION il
v P. 0. 80X 2088 :
Yy Y SANTA FE. NEW MEXICO 87501
LANG SFPEES
taamsronvga b0 [
Sas REQUEST FOR ALLOWABLE
PPEAATOR ) AND -
]""‘“"“" seowce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&uﬂu
Texaco Producing Inc.
P.O. Box 728, Hobbs, New Mexico 88240 _
, r.rnun(n) Toe Tiling (Check proper bozx) Other (Plesse explaian)
wveol Change T {2
New well w" renbpener o ooy Ges Change of Operator fram Texaco Inc. to
Roooss - . - o Condoname | TEXACO Producing Inc. Effective 01/01/87

3 change of ownership give nsne
ond oddress of previous owaer

0. DESCRIPTION OF WELL AND LEASE

Lesse Neame Vacuum Grayburg well No.] Pool Name, Including Formation Xind of Lease Lecse No.
San Andres Unit 53 Vacuum Grayburg San Andres Siate, Federal &1 Fee State R-1305
Lecetion
Unt Letter B ;660 Feot From The_NOTrth Lineens 1980 Feet From The __East
Ling of Seciion 2 Township 18S Range 3LR » NMPI, lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Avtherized Tronsporter of Oll ot Condensate () Address (Give oddress to which approved copy of this form is 10 be sent)
Texas New M_exi_cq_mm_m:zpa%_ﬂw_? ] | P.0. Box 2528, Hobbs, NM 88240

Neame of Avthorized Tronsporter of Cesinghead Gas ot Dry Gas O Address (Give sddress 1o which approved copy of this form i3 t0 be sent)

Phillips 66 Natural Gas Company 4001
. Unit | Sec. Twe. Rqe. 1s gas octually connected? , When

11 well produces ofl or liquide, .

t L]
qtve lecotion of tonks. : ¥ : 2 : lﬁLi 3R Yes ' mA |
1€ this preduction is commingled with that from sny other lease or pool, give commingling order number: CTB-73

NOTE: Complete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE ) olL CONSTﬁATION DIVISION

1 heteby centify that the rules and regulations of the Oil Ca:;semtioo Division ha:( "APPROVED e — R 2 8 19§7 19
been tied with and that the inf n given i omple the bes

beco complied with s e e nformacen gren e and complee 0 S av ég;éz% e

e ]
TITLE _Geologist

//////5 This form is te be f(lled in complisace with AULE 1104,
& ORI Yy P Derd If tris is & requeat for allowable for 8 newly drilled or deepencd

/ T (Signatere) well, this form must be actompanied by ¢ tebulstion of the devistic:
District Adminisfrative Supervisor]| tests taken on the well in accordance with AULE 111%,
- (Tule) All ssctions of this form must be fllied out completely for silow
F 09, 1987 able on new and recompleted walls.
ebruary z Fill out only Sections 1, T, U, snd VI for changee of owner,
(Dste) well nsme or number, or trapsportar, of other such change of condition

Sepsrste Forms C-104 inust be filed for each pool in multiply
complated wells.



