STATE OF NEW MEXICO

PGY mo MINERALS DEPARTMENT
- N Ferm C-104
9. OF osne SNEINSS Rovised 1001-78
XY ) Format 086-01-83
oeoisevyie OIL CONSERVATION DIVISION o
— P. 0. BOX 2088
'5.8.8. SANTA FE, NEW MEXICO 87501
LAuG OFP N
taansronrgan (2 [
Sas REQUEST FOR ALLOWABLE
orgRATOR - AND .
[Cromavws srres .
]"""""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onr-tu
Texaco Producing Inc.
"y
P.O. Box 728, Hobbs, New Mexico 88240 _
 Weoson(s) Tor liling (Check proper box) Other (Plesse cxplaia)
Change T H
New well ta Transportes of Change of Operator from Texaco Inc. to
Recomplouien o Dry o= Texaco Producing Inc. Effective 01/01/87
Chenge tn Ownership Custingheod Ges Condensate ing Ca ective
I chenge of ewnership give nare
snd eddress of previous owner
. DESCRIPTION OF WELL AND ASE
Lesse Name Vacuum Grayburg well No. ] Pool Nome, Including Formation Kind of Leass Leass No.
San Andres Unit 43 | Vacuum Grayburg San Andres Siate, Federal or Fes State B-1733
Lecwtieon
Unit Lotter __H : 1980 Feet From The _NOrth _ Line end L8k Feet From The __ East
Line of Section 1 Township 1&& Range 3’4E « NMPM, I1ea County
M._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nexs of Authorized Tronsporter of Ol [v:q] or Condensets (] Asaress (Cive sddress to which approved copy of this form 12 10 be sent)
Texas New Mexico Pipeline Company P.0. Box 2528, Hobbs, New Mexico 88240
Nex= of Authorited Transporter of Casinghead Gos (X} ot Dey Gas ] = | Address [Cive sddress to which spproved copy of thus form i3 t0 be sent)
Texaco Inc. P.0. Box 728, Hobbs, New Mexico 88240
"Unn , Sec. ‘.T-;. :Rqo. Is gas actually connected? , When
U e . 4 WF 12 1185 . 34E Yes ' 05/01/59

1f this production is commingled with that from sny other lease or pool, give commingling order number: CTB-73

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

) . n o y
1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED —_— iﬂPR L 8 198L 19
ﬁé/ "-
/

been complied with and that the information given is true and complete to the best of %
my knowledge and belicf. By //A// —=- =

TITLE Geologist

/////57 This form is te be flled in complisnce with RULE 1104,
W [ e ZPL2T 2 1f this is & request for sllowable for 8 newly drilled or dsepened

/ T (Signatwre) well, this form must be accompsnisd by & tabulstion of the deviaticn
District Administrative Supervisor| tees taken on the well ia accordance with AULE 111,
- (Title) All ucum of this form must be {lied dut completely for sliow~
able on new recompletad weils.
February 09, 1987 Fil} out only Sections 1. U. IIl. ang VI for changes of owner,
(Dste) well name or pumber, or transporter, or other such change of condition.

Seperste Forms C-104 must be flled for each pool in multiply
completed wella.






