STATE OF NEW MEXICO

IGY 80 MINERALS DEPARTMENT
) “ Form C-104
). 89 qovwe SestTee Rgvised 1001-.78
[rxrrr.lr Format 08-0183
LI OIL CONSERVATION DIVISION iy
= P. 0. 80X 2088
5.8.8 4. SANTA FE. NEW MEXICO 87501
LAND OFrPxcS
Taamronrsa o &
eas REQUEST FOR ALLOWABLE
OPERATOR - AND -
l’"""—-———-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoner

Texaco Producing Inc.

P.O. Box 728, Hohbs, New Mexico 88240
; Tnl-\(o) Tes Tiling (Check proper box) o -

Change T H
Meow Bell ge " m"_‘"‘ Change of Operator fram Texaco Inc. to

Rocomplotion ol - . Dry Gas . .
esinghood Gas - o | TExaco Producing Inc. Effective 0¥/01/87

Other (Plclosc explaia)

Change » Ownership

3 chenge of ewnership give nerwe
ond eoddress of previous owner

1. DESCRIPTION OF WELL AND LEASE - - - : - :
Leese Neme Vacuum Grayburg Well No.] Pool Name, Including formation - ] Kind of Lease : T Leass No.
San Andres Unit T | Vacuum Grayburg San Andres State, Federsl & Fee State B-1189
Lecwiion
Unit Lotter____ N .___660 Feet From The __SOUth tineenda 1987 Feet Froa The __Hest
Line of Section 2 Township _185 Range ILE , NMPM, Iea County

ML._DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Neme ol Anthorized Tronsposter of Qi1 ot Condensate () Asdress (Give address 1o which approved copy of ihis form s 10 be sent)
Texas New Mexico Pipe Line c%g (0095-0001) P.0. Box 2528, Hobbs, WM 88240
Nems of Avthorited Tronsporier of Casinghead Gos ot Dry Gas O Addrees (Give address 10 which epproved copy of this form is to be sen)
Phillips 66 Natural Gas Company | 4001 Penbrook, Odessa, TX 79762

N R TUnit , Sec. "Twp. ' Rqa. s gas octually connected? T When
1t well pr otl or liq N ' ' '
eive lecetion of tanks. *' F ' 2 1185 : 34E| Yes ' NA

1f this preduction is commingled with that from any other lease or pool, give commingling order number: CTB-T13

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

V1. CERTIFICATE OF COMPLIANCE ) l OIL CONSERVATION DIVISION

1 bereby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED | P
been complicd with and that the information given is true and complete to the best of _— / __# j
my knowledge and belicf. By s _ = =
— —=
TITLE Gealaogist )
//’/ﬁ7 This form is te De filed in compliance with AULE 1104,

Ll L MO PPy Pria Ve d If ttds ia & request for allowable for 3 pewly drilled or deepencd
/ (Signatwre) well, this form muet be accompanied by ¢ tabulation of the deviatics

District Adminisfrative Supervisor]| tests tsken on the well ia sccordance with AULEK 1114,
- (Thle) All sections of this form must be fllied out complietely for allow~

F 09, 1987 able on new and recompletad wealls. -

ebruary ! Fill out only Sectione I, II. I, snd VI for changes of owner,
(Dase) well neme or number, or tranaportes, of other auch change of condition.

Seperaste Forms C-104 must de flled for each pool In multiply
completed walils. v



——

.f. -



