STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form G104
28. 89 cooue SeeEwes Revised 1001-78
> Format 08-01-83
““:::"""" OIL CONSERVATION DIVISION Page 1
rua P.O. 80X 2088 .
vAS 5. SANTA FE. NEW MEXICO 87501
LAND @FFrCE
YRANSPORTENR o [
eas REQUEST FOR ALLOWABLE
OPERATYOR . AND .
]—'L“"i"‘er AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermar
Texaco Producing Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 _
[Reesenls) Toe liling (Check proper box) Other (Please explain)
Change T H
New Well 0“" rensporier of oy Gon Change of Operator from Texaco Inc. to
"“""':““ e g Cesinghood Gas congunsms | TEXACO Producing Inc. Effective017/01/87

M chenge of ewnership give nsvwe
ond oddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

[Ceese Neme Vacuum Grayburg Well No.] Pool Nama, Incieding f ormation Xind of Leose Coase No.
San Andres Unit 37 Vacuum Grayburg San Andres _ |Siee. Federal et Fee State B-3011
Leceution
Unit Lotter___F. ;1080  Feet From The _NOrth tine end 1980 Feet From The __West
Line of Sectton 2 Township 188 Range WpE . NMPM, lea County

._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Avthorized Tronsposter of Oll X or Condensate () Asdress (Give cddress 1o which approved copy of this form u to be seat)
Texas New—Mexico PipeLine Colg%g fOOQE—OOOl! P. 0. Box 2528, Hobbgs, NM 88240

Neame of Aviharized Transporier of Cesinghead Gas ot Ory Gas (] Address (Give sddresa to which spproved copy of thus form i3 10 be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, TX 79762

11 well produces eil or liquids, :Ullll , Sec. “T-p. :Rqo. Is gas actuaily connecied? , When

qive lecetion of tanks. 'L F : 2 ;185 N 3hE Yes x NA o

1f this preduction is commingled with that from sny other lease or pool, give commingling order number: OTR-T73

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

V1. CERTIFICATE OF COMPLIANCE ) “ OIL CONSERVATION DIVISION

1 heteby centify that the rules and regulations of the Oil Conservation Division have "APPROVED = AP p g 19

been complied with and that the information given is true and complete to the best of / //" N

’ TITLE Geologist

T (Signatere) well, this form must be accompanied by e tsbulstion of the deviaticn
District Adminis€rative Supervisoi| tests taken on the well 1a accordance with AULE 111
(Tile) Al]l sactions of this forts must be fllled out completely for allows

} able on new and recompleted walls.
F y 09, 1987 Fill out only Sections 1. I. IU, snd VI for changes of owner,

(Deie) well name or number, or Lzanspprier or other such change of conditien

Sepsrate Forms C-104 n;nl be flled for each pool in multiply
| completed wells.

/////{7 This form iu to De flled In complisnce with RULE 1104,
/ 74 Y 2L 1f this 1s & request for allowable for 8 sewly drilled or deepenecd




