STATE OF NEW MEXICD

ENERGY »o MINERALS OEPARTMENT .
. Form C-104
=8, @ coswe BetEwee Reviesd 10.01-78
T OlL CONSERVATION DIVISION oy e
uvA P&
vy P. O. 8OX 2088
wsss SANTA FE, NEW MEXICO 87501
LAND @rrca
taamsronren |2 [ —_—
Sas . REQUEST FOR ALLOWASBLE :
OFPERATOR . AND -
l""""“’" orren AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Texaco Producing Inc.
Addross
P.O. Box 728, Hohbs, New Mexico 88240 _
. 1-.;.-\(0 for liling (Cheeck proper box) Othet (Plesse explaia)
Mo well _ w-'n-m-u: Doy Gos Change of Cpe:r‘:ator from Texaco Inc. to 1
Chenge tn Ounership Casinghood Gas Condensme | T€XACO Producing Inc. Effective 01/01/87
3 chenge of ewnership give narme .
and address of previous owner
II. DESCRIPTION OF WELL AND [EASE
Lesse Nems Well No.] Pool Name, Inciwding Formation Kind of L ease Lecae No.
Skaggs Grayburg Unit 1k Skaggs Grayburg State, Federal or Fee Fee
Lecstion .
Unst Lotter___A 661 Feot From The __NOTth tine ens___659 Feet From The __FASt
Line of Seciton 13 Township 208 Range  3TE . NMPM, Iea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Aviherizes Trensp siCU [ ot Condensate () Address (Give eddress 50 which spproved copy of this form is 10 be sent)
INJECTION '
N el Avtherized Transporter of Casinghead Gas (_] ot Dey Gas ] Address (Give sddress 10 whick spproved copy of this form is ¢t be sent)
{1t wes N il or liqusd , Unat ) Sec. 1_1"'. :Rm. 1a gas actually connected ? ; When
eive locstion of tanks. ' ' ' : '
31 this production Is commingled with that from any other lease or pool, give commingling order number:
. NOTE: Complete Parts IV and V om reverse side if necessary. ’
V1. CERTIFICATE OF COMPLIANCE o oL CONSERVI:QEQQN %\Qs%7
1 hereby cenify that the rules and regulations of the Oil Coaservation Division have .APPROV!D o Vo C Ju '“
been complied with and that the information given is true and complete to the best of
my knowiedge and belicf. By = - #
—

TITLE GBeqalogist

///@0 This form 18 te be flled in complisace with AULE 1104,

If this is & request {or allowable for & newly drilled or despened

o . | Bignaiwrs) t/ . well, this form must ds acceppanied by e tabulstion of the deviation
District Adminisfrative Supervisor]] tests taken on the well Iajgtcordeacs with RULEK 111,
- (Tuls) " Al ucu‘o:; of Nn;i(:i; must.Be fliled out complately for allow~
able on new reco tod welMj "
February 09, 1987 o

Fill out only ’ﬁﬁ"” 8 I, end VI for changes of owner,
(s

(Dsate) well nsme or numbe ump.*n % or other such chaage of condition.
Sepsrate Forms C-104:hust be filed for sach pool In multiply
comsploted wealls. & :

%40
R

e
-, ¥



