STATE OF NEW MEXICO
ERGY a0 MINERALS DEPARTMENT

Form C- 104
9. 0F gosue MqIweS fRovised 1001-78
(1 3L L 1 x ] Fermat 080183
—— OIL CONSERVATION DIVISION ot
(Ve _ P. 0. 80X 2088 )
v.a.ea. SANTA FE. NEW MEXICO 87501
LAND OFPES
taamsonren 2L -
Sas REQUEST FOR ALLOWABLE
OPERATONR AND
l"'“'""" Sooxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”'“
Texaco Producing Inc.
Addvoos
P.O. Box 728, Hohbs, New Mex:.oo 88240 .
\ [Roeson(s) ot liling (Check proper box) Other (Please explaia)
New Well o" |"7mm' o ooy Gos Change of Operator fram Texaco Inc. to
Change ta Ownership Ceasinghead Gas Condensate Texaco Produc:mg Inc. . EffeCthE 01/01/ 87

M cheange of ewnership give nane
snd eoddress of previous owner

1. DESCRIPTION OF WELL AND IFASE -~ ~—--- -

[Ceese Neme Vacium Grayburg Well No.] Pool Neme, Incinding Formation T .| Xind el Lease - - o Lease No.
San Andres Unit 19 | Vacuum Grayburg San Andres Siete, Federal ot Fou State B-1308
Lecetion
Unit Lotter M ;660 Feet From The___South Line ena__660 Feet From The ___HWest
1 Line of Section 1 Township 18s - __Range 3UE . NuPM Iea County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS _
Neme of Autharized Trousporier of Ol ot Condensate ([} - “Addreas (Give sddress to which approved copy of thiz form 1s 1o be sent) )
Texas New Mexico Pipe Line Qmpa% P.0. Box 2528, Hohhs, NEM 88240
sNeame of Avtharized Transporier of Casinghead Gas o Ory Gas (] Address (Give sddress 10 which approved copy of this form i3 to be sent)

TEXACO Inc. . - i ] P.0. Box T28, Hobbs, NM 88240
It well preduces oil or liquids, . Unit ) Sec. . Twp. . Rqe. 1s 938 actually connected? When

eive lecation of tonte. L F 12 1185 3E| Yes l_05/01/69
3{ this preduction is commingled with that from any other lease or pool, give commingling order number: CTB~T3

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

V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
. STt , 4r,f\
I bereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED — s L ' 2!?
been complied with and that the information given is true and complete to the best of _— /"' B
/ / r -
my knowledge and belief. BY " Pt .-
/
TITLE Genlogist -
//’//57 I “This form is to be filed in complisnce with RULE 1104,
Y Py sV If this is & request for sliowable for 8 sewly drilled or deepened
T (Signatwrs) well, this form must be sccompanied by & tadbulation of the deviaticn
District Adminisfrative Supervisorj] tests taken on the well ia accordance with AULEK 1Y,
- (Tule) All sections of this form must be fllied cut completsly for allow
} N 87 able on new and recompleted walls.
F ary 09, 19 Fill eut only Sections 1. I. IU, snd VI for changee of owner,
(Date)} well name or number, or transporter, or other such cheange of condition

Sepsrste Forms C-104 must de flled for each pool in multiply
completed weils.






