STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

. Form C- 904
9. 0F oo St Rovised 1001-78
SN RIOVT I0n Format 0801
T OIL CONSERVATION DIVISION Adieanite
v #. 0. 80X 2088
viae.a. SANTA FE, NEW MEXICO 87501
LAND 9FPFICR
taamconrea }2I" [
Sas REQUEST FOR ALLOWABLE
oFrgRAAYOR AND
l"""""“ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovperaser
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 ‘
[HessenlsY Tor Tiling (Check proper box) Other (Please explain)
New Vell Change in T: port f:
o Tonsponer e Dry Gea Change of Operator fram Texaco Inc. to
Change n Ownership Ceasinghead Ges - 8 Condensate TEXBCO - PIOdLlCl’ng Inc. Effective 0]/01/87
Y chenge of ewnership give name '
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lnoo Neme Vacuium Gras _{burg well No.}] Pool Name, Inclwding Focmation Kind of L.ease - . Lease No.
San Andres Unit o7 Vacuum Grayburg San Andres Siate, Federal or Fee State R~1306
Lecstion
Line of Section l Township 185 Ronge 4R , NMPM, Ilea ... . . ..County

_JIL.D.ESIGNATION or TRANSPORTER OF OIL AND NATU‘RAI. GAS - i e
Neme of Authorized Trousporter of Ol @ . . o Condensats (3 Adaress {Give oddnn 20 whick approved copy of uu form is 10 be senz)

Texas New Mexico Pipe Line Cg@a P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gos ot Dey Gas (] Address (Give address 10 which spproved copy of this form is to be sent)
Texaco Inc. P. 0. Box 728, Hobbs, NM 88240

1 well produces oil ot liquids, IUnu , Sec. T.Tv‘. :Rqo. 1s gas actually connecled ? : When

qtve lecwtion of tonks. ' F ' 2 ! 185 : 34E | Yes ' 05/01/69

1f this production is commingled with that from any other lease or poel, give commingling order number:  (TR-73

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

1 bereby cenify that the rules and regulations of the Oil Conservanion Division have ) APPROVED 19
been complied with and that the information given is true and complete to the best of N
my knowledge and belief. By =
TITLE Geplogist :
/////5 This form is to De filed In compliance with RULE 1104,

X RO BT If this i & request for allowable for 8 newly drilled or deapened
T (Signatwrs) well, this form must be accompanied by s tabulation of the deviaticn

District Adminisfrative Supervisor]| tests taken on the wsll ia accordance with AULE 111,
- [Tile, All secticns of this form must be fllied out comhtoly for allow~

F 09. 1987 able on nsw and recompleted wealls.

ebruary ! Fill out only Sections 1, N. I, and VI for changes of owner,
{Dete) well name or number, or tranaporter, or other such chasnge of condition

Seperate Forma C-104 gust be flled for each pool in multiply
esmpleted walls.






