STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form G104
00, OF oPue BBETNES Rovised 10-01-78
Xy . Fermat 08-018)
—o= OIL CONSERVATION DIVISION —
v P. O. BOX 2088
“.s.8a. SANTA FE. NEW MEXICO 87501
(Y X 44 33
Yeameconrga |2t [
bded REQUEST FOR ALLOWABLE
SPERATOR ) AND -
l""""“’" Serece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpereter
Texaco Producing Inc.
Addvoss
P.O. Box 728, Hobbs, New Mexico 88240 .
. Reeson(s) lor liling (Check proper box) . Other (Plesse explaia)
well Change T of:
Mo , ouu 7"-""" ooy Gen Change of Operator from Texaco Inc. to
Roes '_ op Castnghosd Gas Contoname | TEXACO Producing Inc. Effective 0¥01/87

3 chenge of ewnership give nene
ond eoddress of previous owner

1. DESCRIPTION OF WELL AND LEASE ﬁ :
Lesse Neme Vacuum Grayburg weli_No.] Pool Name, )lxl-qu fﬂ@!tqn

7 Xind of Lecne -- - - L.eass No.
San Andres Unit 11 | Vacuum Grayburg San Andres | Stete. Federal ot Fee State B-1306
Lecwtion
Unit Lotter___N ;660 Feet From The ___SOUth _Line ens 1980 Feet From The _West
ine of Section 1 Township 188 - “Ronge  3LE . NP, Teal o o County
: T - S —— . -
NL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Reme of Asthosized Tronsporier of Ol (v.9] or Condensate [ Address (Give eddress to whick approved copy of this form is 0 be sear)
Texas New Mexico Pipe Line Comg% P,0, Box 2528, Hobbs, NM 88240
Nems of Avthorized Tranaportet of Casinghead Gas ot Dry Gas () Address (Give address 1o which approved copy of this form is 10 be sent)
TEXACO Inc. . : P.0. Box 728, Hobbs, NM 882L0
11 well produces ot or liquids,  Unst o Sec- :T"'  Roe. 1s gas actually connected? When
stve lecetion of tanks. ‘P '2 1185 :34E | Yes ' 05/01/59

I this preduction is commingled with that from any other iease or pool, give commingling order number: CTB-73

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

V1. CERTIFICATE OF COMPLIANCE ) | o CONSEFR/ﬁHQZ\t leW .

1 bereby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED ]

2 1
been complicd with and that the informauon given is true and complete to the best of % / % N
my knowledge and belicf. BY > er 7/‘,’415 —
/ — - /
TITLE _Geplogist, :

/l(//é7 This form is to be flled in complisnce with AULE 1104,
7 4 LY 2227 2 If this is & request for sllowable for 8 newly drilled or despened

7 (Signstwrs) well, this form must be accempanisd by & tabulation of the devistic:
District Adminisfrative Superviso tests taken on the well ia accordance with RULE 111,

- (Tule) All sections of this form must be fliled out Bompletely for allow~
February 09, 1987 abie on new and recompleted wella.

’ Fill eut only Sections 1. I IH. snd VF for changes of owner,

(Duie) well name or number, or trans porien or other auch chenge of condition

Sepsrate Forms C-104 must dbe flled for each pool in multiply
esmploted wells.



et



