STATE OF NEW MEXICO
ENERGY mo MINERALS OEPARTMENT
- Form C-104
8. o7 $00we eeewes Revised 100178
__ouinmuee OIL CONSERVATION DIVISION i andin
TYI]
I v f. 0. SOX 2088
vasA. SANTA FE, NEW MEXICO 87501
LANS OFPcE
taamssonrea |2 -
sas REQUEST FOR ALLOWABLE
SPENRAYOR ) AND -
l"““""" srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnld
Texaco Producing Inc.
P.O. Box 728, Hobbs, New Mexico 88240 _
\ Hooson(s) lor liling (Check proper box) o . Othet (Plesse explam)
ol Change T f:
"""'“_ on“ renspener e ooy Gen Change of Operator from Texaco InC. to
Change » Ownership asinghead Ges Condensgote Te'xam mcmg Inc. . BffeCtlve 01/01/87
I chenge of ewnership give nane
snd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE SRR :
TLosse Name YVacuum G-rayhlrg well No.] Pool Name, l_n:ﬁdan Formation e . Xind o L*u woornoc iR : “Lease No. |
san Andres Unit 8 Vacuum Grayburg San Andres State, Foderal oz Feo State B-1189
Leceution
Unit Lotter___ O . 660 Feet From Tne__South _vLine ena__ 1980 Feet From The __ East
__Line of Section 2 Township ]&’i , __Zanqe 4R - ., NUPM, I1ea - County
HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsposter of Q1! oe Conderaare () Asdress (Give eddress to which approved copy of this form is 1o be sent)
Texas New Mexico Pi = |_P.0. Box 2528, Hobbs, EM 882u0
Name of Authorized Tronsporier of Casinghead Gas ot Dey Gas (] Address (Give eddress 1o which spproved copy of this form is to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, TX T9762
1t woli prodeces eil or Iiqusde, . Unit . Sec. . Twp. 'ch. Is gqas octually connecied?  When
eive lecoion of 1nie ‘P12 1185 3WE! Yes ,_NA

I this preduction is commingied with that from any other lease or pool, give commingling order number: CTR-73

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 bereby cenify that the rules and regulations of the Qil Conservarion Division have || APPROVED ( | [
been complied with and that the information given is true and complete to the best of / _— / #
my knowiedge and belief. BY >~ s - -
< _
TITLE Geonlogist )
//’/K ) “This form is te be filed in complisnce with AULE 1104,
7/ 4 (0 SV P Vv d I this i & request for allowable for & pewly drilled or deepened
/ (Signatwre) well, this form must be accompsnisd by & tsbulation of the deviaticsn
District Adminis rative Superviso tests taken on the well ls sccordance with AULK 111,
- (Thle) All sections of this form must de filled out completely for allow
0 1987 able on new and recompleted wells.
Feb y 09, Fill eut only Sectiens 1. H. II. snd V] for changes of owner,
(Dase) well name or number, or TANS POTLEL, OF other such change of condition.

Sepsrste Forms C-104 must be filed for each pool in multiply
esmopleted wells. . .



{-"’t:‘e LN



