STATE OF NEW MEXICO

ENERGY mo MINERALS DEPARTMENT
> Form C 104

9. 07 ¢oowne METwes RAovised 100178
__Sntamuves OlIL CONSERVATION DIVISION iiandan

ava PC
— P. 0. 80X 2088
visa. SANTA FE, NEW MEXICO 87501
LANDG OFPFCE
TAANMSOATEA on =

Sas REQUEST FOR ALLOWABLE

SPERATYOR

. AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRGAATION OFPPICE

I.
Opererar
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
, Reoson(s) lor liling (Check proper box) ) Other {Plesse explain)
Now well ve in Tronsponier of: Change of Operator from Texaco Inc. to
Rocomplotion g“' Ory Ges Texaco Producing Inc. Effective 01/01/8
Change ta Ownership = Cesinghecd Gas - Condensate | ing C.

 changs of ewnership give nare
- and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lesse Nasw \Jacuuum Grayburg well No.] Pool Name, incleding Formation B Kind of Lecse Leoss No.
San Andres Unit 9 |Vacuum Grayburg San Andre Siate, Federal or Fee State B-1189
Lecution
Unit Lotter P : 660 Feet From m__SQE‘EL_LlM end 660 Feet From e East
Line of Section 2 Townshtp  18S 7 ) __ Range 34E - , NMPM, Lea : County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Awihorized Tronsporier of Cll [r.v.4 ot Condenaate () Aadress (Give address to which approved copy of this form 13 10 be seat)
Texas New—Mexico Pipeline Comp = | P. 0. Box 2528, Hobhs, NM 882L0
[ of Avthorized Tr porier of Casinghead Gas of Oxy Gas [om) Address (Give oddress 10 which approved copy of this form iz 1o be sent)
Phillips 66 Natural Gas Company __ __ : 4001 Penbrook, Odessa, TX 79762

L]
1t well predeces ot} of liquids, , mt ) Sec. \Twe.  Ree. 1s gas actually connecied? ; n

sive lecetion of tonte. , P, 2 ,188: 3WA Yes . WA
1t this preduction is commingled with that from any other lease or pool, give commingling order number: OTR-73

NOTE: Complete Parts IV and V o= reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE ) “ OIL CONSERVATION DIVISION
. Py oy O e
1 beteby cenify that the rules and tegulations of the Oil Conservarion Division have || APPROVED — mtH L K 137 19
bee: lied with 20d that the information given is true and complete to the best of % %
my !;n“o’vmltdge :‘nd ;cliclf. * e sy ///// A//ﬁ’f/ .
TITLE Geologist )

//’//57 This form is to be (lled in complisnce with RULE 1104,
v/ - Y 2P o2 1f trds is & request for sllowable for s sewly drilled or deape:

/ T (Sigaatwre) well, this form must be accompanied by s tsbulstion of the deviat
District Adminisfrative Supervisor| tests tsken on the well in accordance with AULL 111.
- (Tule) All secticns of this form must be filled out completely for all
N 1987 able on new and recompleted wells,
February 09, 19 Fiil out only Sections 1, 1. [Il. end V] for changes of owr
(Date) well name or number, or trans porter. or other such change of condit:

Sepsrate Forms C-104 must be flled for each pool in mult
H comoieted walls.



