STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

05, 5 100w WMetLe
GNT AWV 0N

SAmva Fg

ru.e

ve.8 s,

LANG Orrce

OIL CONSERVA

SANTA FE, NEW

on.
SAS

Thamerenrea

OPERATOR
! PROAATON OFFCE

AUTHORIZATION TO TR

Form C- 04
Revised 1001-78
Fermat 06-0183

TION DIVISION Page 1

P. 0. 80X 2088

MEXICO 87501

REQUEST FOR ALLOWABLE
AND
ANSPORT OIL AND NATURAL GAS

Overener
Texaco Producing Inc.

Addrocs
P.O. Box 728, Hobbs, New Mexico 88240

. -!:.”(’) Toe Tiling (Check proper box) Other (Please explaia)
T H
New Well c’“o"'l" ransporter of Ory Gon Change of Operator fram Texaco Inc. tc
Rocomplotion Texaco Producing Inc. Effective 01/01
Change tn Ownevship Cesinghead Gas Condenscie ) :

¥ chenge of ownership give nere
snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Texas New Mexico Pi
Neme of Avthorized Transporter of Casinghead Gas ot Dry Gas ()

Leese Name YVacuum Grayb_]rg Well Ne.] Pool Name, Inclwding Formation Kind of Lease Lease N
San Ardres Unit 54 | Vacuum Grayburg San Andres State, Federal or Fee State B-867
Lecstilon
Unit Lonter_ A 675 Feet From The __NOTrth _Line ans __ 660 Feet From The _East.
Line of Section 2 Township 18S Range 3R , NMPM, Lea County
JII,_DESIGNATION OF TRANS%QTER OF OIL AND NATURAL GAS
Neme of Avthorized Tronaporier of Ol or Condensats ()

Address (Give address to whick approved copy of this form is to be sent)

Address (Give %cu’w which hmd €opy of this form i3 1o be sent)

Phillips 66 Natural Gas Company L TY 79762
U well prod oil or liquids, , nit , Sec. T'Tvp. :Ru. Is gas ectually connected ?
Sive lecetion of tanks. L F 1 2 1185 ‘3R lYeg . WA

1f this preduction is commingied with that from sany other lease or pool, give commingling order mmbcr:_m_??r

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cenify that the nules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belicf.

7%//%,,,”;0

. (Signatwe)
District Adminis

(Tule)
February 09, 1987
(Daze)

fﬁgtive Superviso

OIL CONSERVATION DIVISION

i
o S o e e
/ P —

TITLE Geolagist ’

This {orm is to be flled in compliance with auULE 1104,

If this is & request for sllowable for & newly drilled or deepenecd
well, this {form must be accompaniad by s tabulation of the deviatics
tests taken on the well in accordance with auLg 119,

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

Fill out only Secticns ‘X. 1. I, and VI for changes of owner,
well name or number, or transporter, of other such change of condition

Seperate Forms C-104 muast be flled for each pool in multiply
completed wells.



