STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT
OBt RIOGVY DN
SAnTA PE OlL CONSERVA
08
yhs4a. SANTA FE, NEW
LAND OFPFcE
taamronrga |2
S A
SPERATYOR

PRORATION OFF ICR

Form C-104
Revised 100178
Format 080183

TION DIVISION ol

O. BOX 2088

MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATIW TO TRANSPORT OIL AND NATURAL GAS

1.

Opeormer

Texaco Producing Inc.

Addross

P.O. Box 728, Hobbs, New Mexico 88240 _
. 'uuuu(n) {or Yiling (Check proper box) Other (Plesse explaia)

~—— - D) o & Tremerme et ooy Ges Change of Operator fram Texaco Inc. to
- o Casinghood Gas Condensare | TEX2CO Producing Inc. Effective0l /01/87

I change of swnership give name
and address of previous owaer

1. _DESIGNATION OF TRANS%RTER OF OIL AND NATURAL
Neme of Authorized Trounsporter of O ot Condensate ()
Texas New Mexico Pi Line

.________I?.?__'___('&ME%L_______.
Neame of Authorized Tronaporier of Casinghead Gas ot Dey Gas ()

Texaco Inc.

II. DESCRIPTION OF WELL AND IEASE
[Lewse Name Vacium Grayburg Well No.] Pool Name, Inciwding Formation Xind of Lease Toone No.
San Andres Unit Lo | Vacuum Grayburg San Andres | Siee. Federal or Fee State B-1080
Lecetion
Untt Letter E 1980  reet From The _NOTth  {ine ena 660 Feet From The West
Line of Secilon 1 Township 18s Range 34K » NMPM, Iea County
GAS

Address (Give address to whick epproved copy of this form i3 10 be sent)

P.0. %Qx__252ﬂ,_ thhs, M 882&0
Address (Give sddress 1o which epproved copy of thius form is 1o be sent)

T T T
11 well prodeces oil or liquide, Uit | Sec. .Tws.  Ree.

P. 0. Box 128, quhs._maaz!_m

qive locwtion of tonks. : F : 2 ¢ 1854' 3llE

i

Is gas ectually connected ?
Yes ' 05/01/69

If this preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V owm reverse side if secessary.

V1. CERTIFICATE OF COMPLIANCE

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

e

T (Signatwe)
District Adminis

(Thile)
February 09, 1987

rative Superviso

(Date)

—CTB-73

oiL CONSEFIVATION DIVISION

'APPROVED A PR2 8 1987
%//7/ =
~ -

Gealaogist

8Y

TITLE

This form is to be filed In complisnce with AULE 1104,

If this is & requeat for allowable for s sewly drilled or deepened
well, this form must be sccompanisd by & tabulation of the deviaticr
teats taken on the well in sccordance with auUL K 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted walls.

FlI1l out only Sections 1, II. IU, snd VI for changes of owner,
well asme or number, orransporter, or other such chsnge of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



