STATE OF NEW MEXICO
ENERSY a0 MINERALS CEPARTMENT

Ferm C-Y04
.. o7 (orus BtEwen Aevised 1001.78
»® " format 080183
“":::""""' OIL CONSERVATION DIVISION Page 1
rue L. 0. BOX 2088
ws.8a. SANTA FE, NEW MEXICO B7501
LANO OFFIcR
Taamronren (2N ! i
ot REUWEST FOR ALLOWABLE
OPEIRATOR AND
PROMATION SFFICE
1 AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS
Opeorsrer

Texaco Producing Inc.

P.O. Box 728, Hohbbs, New Mexico 88240 _
\  Resson(s) lor tiling (Check proper box) Other (Plemse c3plasa)
Meow wall o Transpena: of Change of Operator from Texaco Inc. to
ploiem o Dry Ges Texaco Produci Inc. Effective(l /01/87
Change I Ownership Casingheod Gas Condensate B ing Inc. . ‘

H change of ewnership give name
snd address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Xind of Lease

Lecse Name well No.| Pool Name. Inciwding Formation Lease No.
North Vacuum Abo West Unit 2 Vacuur. Abo North State, Federal oi Fee  Gtata B-3196
Locatien

Unit Lovier___F i 1980  Feet From The _NO th  tineans 1980 Feet From The _ WesSt

Line of Section 15 Townshio  ]17S Range 3LE . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND ATURAL GAS

Nome of Aulharized Trousporisr of Cli [ ot Condensate [

Injection

Aacress {Give oddress 1o waick approved copy of tAis [orm s 10 be seat)

Name el Authaorited Tsansporter ol Caningread Gas () o ey

sas (5

Address (Cive address to wach approved cOpY of this jorm 13 10 be sent)

1 it well prodeces oll or l1quids, '
qive locetion ef tonks, ' ' ' .

15 933 actuaily connected? ; When

A

1{ this production ls commingied with that {rom sny other leane or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if rece: ece:sary.

V1. CZRTIFICATE OF COMPLIANCE

1 hereby certify thar the rules and regulations of the Oil Conservation [ wvision have
been compiied with and that the informaton given is true and complete 13 the best of
my knowledge and belicf.

7745

(Signatwe) /
District Adminisfrative Supervison

{Tlle)
Febrvary 09, 1987

(Date)

OiL CONSERVATION DIVISION

5y 4
"APPROVED *APR J ——
BY et j?’/, -
TITLE Geqlogist

This {orm is to de flled in éonpuueo with RUL T 1104,

1f this Is & requeat for allowable for 8 newly drilied or Juapernsc
well, this form muat be sccompasnied by s tabulation of the deviatics
tests taken on the well ia sccordance with RULE 181,

All secticas of thia form nuit be fliled out completely (ar =liow~
able on new and recomplesiad wells.

Fill out only Sectioss 1, I, L, snd VI for changes of owner,
weli name or number, or transporter, of 0thar such Changa of vendition.

Sepsrate Forme C-104 must be flled for each pool in muluply
comploted walls.



A.J«m,_'w

R\S)



