STATE OF NEW MEXICO
RAGY o MINERALS DEPARTMENT

Form C-104
59, o8 100w angewee Rovised 10-01-78
SN IVOVT DG Format 06-0V-83
Prar OIL CONSERVATION DIVISION Poge 1
v P. 0. 8OX 2088 .
v.aea. SANTA FE, NEW MEXICO 87501
LAND SrPrca
taameonrga pot [
Sas REQUEST FOR ALLOWABLE
OPERAYOR ) AND .
l"'“‘"“" Sroxce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.On'-u
Texaco Producing Inc.
Addroos
P.O. Box 728, Hobbs, New Mexico 88240 .
\ [Weesonls) Tor Tiling (Check proper box) Other (Plesse explain}
New Vell Change T {:
ouh renspenie: o Ory Gos Change of Operator fram Texaco Inc. to
o - oo ‘g‘"mﬂ“‘ o conturame | TEXACO Producing Inc. Effective0l /01/87

Y chenge of ewnership give narme
ond oddress eof previous owner

1I. DESCRIPTION OF WELL AND LEASE

[Leese Name \Jacium Grayburg Well No.| Pool Name, Including Formation Kind of Lecse . Lecse No.
San Andres Unit 38 | Vacuum Grayburg San Andres State, Federal or Fee Gtate R_1LkS
Lecutiion
Unit Leotter G : 1980 Feet From WMI.I—LJM end 1980 Feet From The __East
Line of Section 2 Township 188 Range IR , NMPM, lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authasized Tronsporter of Oll X or Condensate () Address (Give sddress so which spproved copy of this form is 1o be seat)
Texas New—-Mexico Pipeline C 0095—0001 P. 0. Box 2528, Hobbs, M 88240

Nems of Authorized Tronaporter of Casinghead Gos ot Dey Gas (] Address (Give sddresa to which approved copy of thus form i3 1o be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, TX 79762

I well produces oil or 1iquids, jw'  Sec. j'T"' :R«' Is g3s actuaily connecied? 1 When

qtve lecetion of tonks. ! F' 2 | 188 34E |Yes : NA |

1f this preduction is commingled with that {from aay other lease or pool, give commingling order number ~pmp 73

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

V1. CERTIFICATE 81: COMPLIANCE ) Oit. CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ||  APPROVED —_—2 AP R pé 8 ]98] 19

been complied with and that the informauon given is true and complete to the best of % / N

my knowledge and belicf. sy /Z// ,/67/215/é//
—

TITLE Genlagist
///,//57 This form is to be flied in complisace with AUL K 1104,
4 s L g 2L 2 §f this s & requesat for allowable for 3 pewly drilled or deepencd
7 (Sigasters) well, this form must be accompanied by & tsbulstion of the deviatics
District Adminisfrative Supervisor]] tests taken en the wsll ia accordance with AYLE 114
= All sections of this form must de fliied out completely for allow

(Thie) able on new and recompleted wells.

February 09, 1987 Fill out only Sections I, 1. IH, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition
Sepsrate Forms C-104 mist be flled for each pool in multiply

completed wells.




