STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

Form C- 104
8. 8 300us SeeEnes Rovised 10.01-78
—_Ssramvye OIL CONSERVATION DIVISION - e
ava PFQ
v P. 0. 8OX 2088
v.h.8 4. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Yaamroarga on
oas REQUEST FOR ALLOWABLE
SPERAYON AND
l"'"‘""’" orexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o—
Texaco Producing Inc.
Addeoss
P.O. Box 728, Hobbs, New Mexico 88240

) 10.»-!(-) Tor Filing (Check proper box)

New Well cv.a:." ia Transporier of: ory Gee Change of Operator from Texaco Inc. to
mm‘... - e inabent Ges condonsme | TEXACO Producing Inc. Effective 01/01/87

Other (Plc.uc explaia)

¥ change of ewnership give nare
snd oddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lesse Nome Vacuum Gras ijIg Well No.j Pool Name, Incisding Formation Kind of Lecse Lease No.
San Andres Unit 55 | Vacuum Grayburg San Andres  |State. Federal es Fes State B-1080
Lecution
Unit Lotter D ;660 reet From The__NOTth Line and___ 660 Feet From The __West
Line of Seciion 1 Township 1§§ Range 3!;E NMUPM, ILea County
HI. . PESIGNATION OF TRANSPOEI'ER OF OIL AND NATURAL GAS
Neme of Authorizsed Trousporier of Ol ot Condensate () Address (Give sddress to which approved copy of this form i3 10 be seat)
Texas New Mexico Pipe Line Compa.n§ P.0. Box '
Neme of Avthorized Tronaporter of Casinghead Gas ot Dry Gas ] Address (Give sddress 10 which epproved copy of thus form is 10 be sent)
Texaco Inc. P. 0. Box T28, Hgbbs, .8 88240
1 well produces ot} or liquids, lrUnn | Sec. T.‘l‘vp. :Rqo. Is gaa actually connected?
tive locetion of tonks. i\ F 1 2 1185 : 34E |Yes . 05/1/69
If this production is commingled with that from say other lesse or pool, give commingling order ““""’""._I:EB:'N
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I bereby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED

been complied with and that the information given is true and complete to the best of
my knowicdge and belicf.

/// /. S

(Signatwre)
District Adminis
{Thle)
February 09, 1987
{Dsete)

rative Superviso

Geologist

TITLE

This form i to be flled in complisnce with AULE 1104,

If this is & request for allowable for s sewly drilled or deepensc
wall, this form must be sccompsanisd by & tabulation of the deviatic:
tents taken on the wsll in accordance with AULE 111,

All sections of this form must be fUled out completely for allow
sble on new and recompleted walls.

Fill out only Sectiens 1. II, IU, snd VI for chenges of owner
well nsme or numbes, or transporter, or other auch change of condition

Sepsrste Forms C-104 must be flled for each pool In multiply
complated welle.



