STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

Form C-v04
9. 00 cosme seesmee : Revises 1001.73
Sntamviow OIL CONSERVATION DIVISION Auarbani
:::. - P. Q. BOX 2088
v.s.aa. SANTA FE, NEW MEXICO 87501
LARD OFPFce
Taansronren 20 -
ded REQUEST FOR ALLOWASBLE
orgERaTOR . AND -
I"'"‘"" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Texaco Producing Inc. |
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
T;uu(s) tor liling (Check proper box) Other (Plesse explain) —
Change s ' |
Now wels ou"r'""'"" ooy Gen Change of Operator fraom Texaco Inc. to |
Roes "'.' . Cuninghent Gas Condensme | 1€XACO Producing Inc., Effective _01/01/87‘;
I change of ewnership give nsrme ’ 7
and address of previous owner
. DESCRIPTION OF LEASE
Leese Name Weli No.| Pool Name, Incleding Formation Kind of Lease Lease Nﬂ
West Vacuum Unit 40_- | Vacuum Grayburg San Andres Siete, FederalorFoe g1y B-3936 !
Lecaiien )
Unit Letier c : 660 Feet From The North Line end 1980 Feet From The West
Line of Soal;u 4 Township 18s Range 34E . Nupu, ' Lea County !

L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o{ Authorized Tronsporier of Ol (]

Injection

or Condensate (.

Address (Cive eddress to which approved copy of thig form 12 10 be seat)

Neme ol Authorized Tranaporter of Casinghead Gas (] o Dey Gas (]

Addrees (Cive sddress 50 which approved copy of thus form i3 to be sent}

T T T
Il well produces oil or liquida, o Unat ) Sec. LTV Ree.

¢ive locetion of tanke. : : ]' '

Is qas ectually connected ? + Yhen

!
A

If this preduction is commingled with that from say other lesse or pool,
NOTE: Complete Parts IV and V on reverse side

if mecessary.
V1. CERTIFICATE OF COMPLIANCE

I bereby centify that the rules and tegulations of the Oil Conservarion Division have
beea complied with and that the informaton given is true and complete to the best of
my knowledge and belicf,

////“/,/J(?&,,,;M

oy Blesatwre) / .
District Adminis rative Superviso

(Thle)

February 09, 1987

{Dsate)

give commingling order number:

‘APPROVED

OIL CONSERVATION pivi

e TN 19
é////::g/ 7/‘,4#

P o~ e

TITLE _fHeoglogist

This form is te be flled ia compliance with pyc g 1104,

If this 1s a requeat for allowable for 8 Bewly drilled or deepenec
well, this form wmuat be accompanied by & tabulation of the deviatic-
toste taken on the well ia sccordence with myLg 11y,

All ssctions of this form must be fliled out completely for allow
able on new and recompleted wells,

Fill eut only Sections I W, m,
well name or number, or transportes, or

S$aperate Forms C-104¢ must
comploted welle.

BY

ond VT for changes of owner,
other such change of condition

be flled for each pool in multspily






