STATE OF NEW MEXICO

ENERGY M0 MINERALS DEPARTMENT
? . Form C-104
9. ¢F Cosme MEEwED RAevised 10-01-78
__sarasuies OIL CONSERVATION DIVISION e ssn 3
wuva re
T P.O. BOX 2088
vs.es. SANTA FE, NEW MEXICO 87501

LAND OFPICE

(ALY

TAsmeronvga
8as REQUEST FOR ALLOWABLE
OPERATYTON . AND
l""“""’" Srot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeseter
Texaco Producing Inc.
Addvocs
P.O. Box 728, Hobbs, New Mexico 88240 .
.  Heoson(s) Tor liling (Check proper box) Other (Plesse explaia)
New Veil Chanqe ta T of: .
ou renepene Ory Ges ChangeofOpe:;atorfrcmMacglm.,to
m' = Ownershis Cestnghont Ges Condensare Texaco Producing Inc. Effective (01/01/8
¥ change of ewnership give nere
asnd eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
t.euse Name Well No.] Pool Name, inciwding Formation Kind of Lease Lease No.
West Vacuum Unit 55 . | vacuum Grayburg San Andres State, Federal or Fee  State B-1446
Lecution R
Unit Lotter A 170 Feet From m_&rﬂl__t.mnd 110 Feoot From The East
Line of Section 3 Township 18s Range 34E . NMPM, Iea County

L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Tronaporter of OU [ or Condensate (]

Injection

Aadress (Give sddress to whick approved copy of this form (s 10 be zem2)

Neams of Avihorized Tronaporter of Casinghecd Gas (] ot Dry Gas (]

Address (Give sddress 10 which approved copy of tAtx form is 10 be sent)

) Sec.
'

«d

T unit
]
1

' Tws.
[}
1

L, "Rqe.
L]

1t well pr ol} or I}
qive locetion of lanks.

s Yhen

1s g3s octually connecied?

1 this production is commingled with that from aany other lesse or pool, g

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I bereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and thar the information given is true and complete to the best of
my knowledge and belief.

S

s . Biessrwrs) .
District Administrative Superviso
{Thle)

February 09, 1987
(Dase)

ive commingling order number:

Ol CONSERVATION DIVISION

"APPROVED

—_— — 19
N =~
=z — = .
TITLE Geqalogist ’

This form is te be flled la complisnce with RULE 1104,

1f this Is s request for sllowable for & newly drilled or desepen
well, this form must be asccompanied by ¢ tabulation of the deviati
tests taken on the wall ia sccordance with AVULE 114,

All sections eof thls form must be fliied eut completely for alleo
sble oo new and recompletad wells.

Fill eut only Sectisns L O, I, end V1 for changes of own:
well name or number, of L718AS POTTEL OF other auch change of conditic

Separste Forms C-104 must be fDled for each pool In multys
complated wells.



