STATE OF NEW MEXICO
ENERGY Mo MINERALS DEPARTMENT

Form G104
0. 0 covme Seeiwee Rovised 10-01-78
GONT R IOUT ION Fermat 06-0Vv8)
—rers OIL CONSERVATION DIVISION o
vy P. 0. 80X 2088
Y yY SANTA FE. NEW MEXICO 87501
LAwS OFrrcs
taamsonran 2t
Sas REQUEST FOR ALLOWABLE
OPERATON - AND
l""""' serce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereet

Texaco Producing Inc.

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

\ Reoson(s) lor liling (Check proper dox)

New well o" l"Tm”"" o ooy Gos Change of Operator from Texaco Inc. to
Rocomplonit Texaco Producing Inc. Effective 01/01/87
Chenge a Ownership Cesinghecd Ges - Condensate SR - M

Other lﬂc.uc explain}

H change of ewnership give nane
and oddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesse Neme VacLium Grayburg Well No.| Pool Nome, Inciwding For

| Xind ot Leane

mation :
State, Federal of Fee State

Lease No.j

Reme of Avthorized Tronsposier of O1} or Condensate (]

Texas New-Mexico Pipeline Conméx {0925—00012
Yame of Authorited Tronsporter of Casinghead Gas “ ot Dey Gas [

Phillips 66 Natural Gas Company

San Andres Unit o1 | Vacuum Grayburg San Andres B-1189
Lecwtion
Untt Lotter___ U 1980  reet From The __SOULH 1t ine ane . 660 Feet From The __West
Line of Section 2 Township - 718S ) Ranqe _ 3’4E . NMP“. lea County
_ JIL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address o wh::h .pprmd copy o( thig form is 10 }0 sent) - !

P. 0. Box 2528, Hobbs, NM 88240

Address (Give sddress 0 which approved copy of this form is t0 be sent)
4001 Penbrook, Odessa, TX T9762

N . Y Unst , Sec. 1fvﬁ ”'ﬂq‘.. =] is Qas ectually connected? , When

1 well pr oll or It 0 . '

qtve locetion of tonks. ! F! 2. 18S: 34E Yes ' NA

11 this preduction is commingled with that from any other lease or pool, give commingling order number: CTBR-T3

NOTE: Complese Parts IV and V o reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE " ot CONSERVAWf g'i%

1 hereby centify that the rules an(lln;c;uhdm of the Oil Conservation Division have || APPROVED = 19

been complied with and that the information given is true and complere to the best of % / N

my knowledge and belicf. By Iy /';[# —
iTLe — Geplogist i

0 "

/ ] (Sigratwrse)
District Adminis{ative Supervisor]

(Thele)
February 09, 1987

(Dste)

This form is to be flled in complisace with RULE 1104,

1f this is & requeat for allowable for 3 nswly drilled or deepene
wall, this form muast be accompanied by & tsbulatien of the deviatic
tests taken or the well ia accordance with AUL K 111,

All sections of this form must be fllled out completely for allow
able oo new and recompletsd wells,

Fill out only Sections 1. 0. IO, snd VI for changes of owne:
well nsme or number, or trans porter, of other such change of conditior

Sepsrate Forms C-104 must be flled for each posl in multipl
complated wells.



