STATE OF NEW MEXICO
ENERGY mo MINERALS OEPARTMENT

Form G104
0. 9F 00w 0 Setinee Rovised 100178
on PFormat 08-01-83
““.::""".' OlL. CONSERVATION DIVISION Page 1
v P. 0. BOX 2088
XYy SANTA FE, NEW MEXICO 87501
LAND OFPICR '
taamsronren bt
Sas REQUEST FOR ALLOWABLE
SPrERATOR ) AND -
]"“"""' Sorecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoer
Texaco Producing Inc.
Addross

P.O. Box 728, Hobbs, New Mexico 88240

\ 1"..'\(!] Jor liling (Check proper box)

Other ("C..lf explaia)

Neow well - 0" l"m"""" o ooy Ges Change of Operator from Texaco Inc. to
Rocomplotion Texaco Producing Inc. Effective 01/01/87
Chenge a Ownership Casinghead Gas Condensate *

3 change of ewnership give name
ond eddrese of previous owner

" [I. DESCRIPTION OF WELL AND LEASE

Lesse Neme Vacinum Grayburg Wel) No.} Pool Name, Inciwding Formation Kind of Leass Lease No.
San Andres Unit 57 | Vacuum Grayburg San Andres |Stete. FederalerFee State B-1733
Lecstion
|
Unnt Lotter___B ;669 Feot From The ____NOTth Line ena 1980 Feet From The __East 1
Line of Section 1 Township 188 Raonge LR « NMPM, lea County

Texas New Mexico Pipe Line Cm&%
Neme ol Avthorized Tronsporter of Casinghead Gas ot Dry Gas (]

Texaco Inc.

H1._DESIGNATION OF TRANSPOETER OF OIL AND NATURALGAS ¢
Neme of Avtherized Tronsporter of QUi or Condensate () Address (Give address 2o which epproved copy of this form iz to be sent)

P 88240

‘Addrees (Give sddress 10 which approved copy of thus form i3 to be sent)

I Twe. : Rqe.

¥
1t well prod ol or liquid JUnst , Sec.

gtve lecetion of tonks. : F : 2

1 18S : 3WE

P. 0. Box 728, Hobbs, KM 88240
| When

1s gas actuaily connected?
1]

Yes 05/01/69

1f this preduction is commingled with that from any other lease or pool, give commingling order number: ~mp_72

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief.

/// S

7 (Signstwrs)
District Administfrative Superviso
(Tule)
February 09, 1987
(Deats)

OlL CONSERVATION DIVISION

_APR 2 8 1

"APPROVED —3 —_—
8y %://A/ 4/5;%/' "
st ==
TITLE Geologist -

‘This form is to be flied in compliancs with RULE 1104,

If this is a request for allowable for 8 pewly drilled or deepene:
well, this {form must be accompanied by ¢ tabulation of the devistic:
tests taken on the well in accordance with RUL L 111V,

All sections of this form must be fllied out completely for allow
able on new and recompletod wells.

Fill out only Sections 1. II. IIl, snd V1 for changes of owner
well name or number, or tzenbdporter, or other auch change of conditien

Soperate Forms C-104 must be flled for esch pool in multip!
completed wella.






