STATE OF NEW MEXICO
ENERGY m© MINERALS DEPARTMENT

Texaco Producing Inc.

Form C-104
-.: Q.v.::: o::“ Format ;D-;‘::
— == OIL CONSERVATION DIVISION by
v P. 0. BOX 2088
v.e.8 8. SANTA FE, NEW MEXICO 87501
LAND SFPCE
taamrontsa 2L
sas REQUEST FOR ALLOWABLE
SPERATON AND -
l"'"'"""—‘-’-g‘-’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeoroner

P.O. Box 728, Hobbs, New Mexico 88240
. [Weesen(s) loe liling (Check proper box) Other (Plesse cxplain)
New Vell Change T f:
" rotsen ouu ronepene ® Dry Gas Change of Operator fram Texaco Inc. to
Change ta Ownership Casinghosd Gas Condensete Texaco Producing Inc. EffectiveOl /01/87

1 chenge of ewnership give narw

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

TRJECTION

Lesse Nams \Vacinum Grayburg well No.] Pool Name, Inciwding Formation E Kind ol Leass. Lease No.
San Andres Unit 35 | Vacuum Grayburg San Andre State, Foderal or Fee State B-1733-1
Lecetion
Untt Lotter ____ G 2630 Feet From The___NOTth tine ens 1330 Feet From The _East
Line of Section . 1 Township 188 _ Ronge 34R . NMPM, lea County
1._.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Reme of Asthorized Tronsporter of Cll (o] or Condenamte () o

Ay —
Address (Give address 1o which approved copy of this form ia 10 be sent) .

Tens of Authorised Transporiet of Casinghead Gas () o Dry Gas (]

Address (Give address 10 which approved copy of thus form i3 io be sent)

| unnt , Sec. "Tws. | Ras.

tf well produces oil or liquids,

1s Qas actually connected? . When

qtve lecetion of tonks. M ' N '

i A 1

'
"

i this preduction is commingled with that from any other lesse or pool,

NOTE: Comsplete Parts IV and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

20

s . Bignstwrs) . .
District Adminisfrative Superviso

(Thle)
February 09, 1987

{Dste)

give commingling order number:

OIL CONSERVATION DIVISION

"APPROVED

8y

f[eolongist

TITLE

This form is to De flled in complisnce with RULE 1104,

If this is a requeat for sllowable for 3 newly drilled or deepens
well, this form must be sccompanied by s tabulation of the deviatis

All sections of this lom; must be fllied out completely for alior
able on new and recompletdd welle.

Fill out only Sections 1. 1. Il snd VI for changes of owne
well name or number, or transporter. o7 other such chenge of conditio

‘ tests taken on the well in accordance with AULEK 111,

Separats Forms C-104 miust be filed for each pool In multip

| completed walla.






