STATE OF NEW MEXICO .
ENERGY avw MINERALS DEPARTMENT
‘ Form C-104

8. 9% 1oora BecEtvae Aevised 10-01-78
< Snreuy 0w OIL CONSERVATION DIVISION ,.,.,m‘“
ANTA PE
vy P. 0. BOX 2088
XV ry SANTA FE, NEW MEXICO 87501
LANE OFFiIcE
taameonran |-2'
Sas REQUEST FOR ALLOWABLE
orgRaYOR AND .
PROAATION SFPICE
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
z*“
Texaco Inc.
Addross
P.O. Box 728, Hobhbs, New Mexico 88240
Wessonls) Vor Tiling (Check peoper bos) Other (Plesse cxplain)
New Weli Change ia Transporter of: Gas Transporter Name Change
Recsmplotion o Dry Gas
Chenge n Ownership Cesinghesd Gas Condenacie ’
I chenge of ownership give nerme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No.| Pool Name, Inclwding Formation Kind of Lease Leese No.
West Vacuum Unit 47 | Vacuum Grayburg San Andres [S@™FedemierPes o4y | p1078Y
Location 22D R )
Unét Lotter F . 165@eet From The ___NOTth vLine and____ 2970 Feet From The Bt we s+
Line of Section 3 Township 183 Range KD « NMPM, Tog County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Autharized Tronsporter of Ol {1; ot Condensoie ) Address (Give address to which approved copy of thiz form is to be seat)

i Jmsmm‘ ine Co P. 0. Bax 2528, Hobhs KM 880h0
Neme of Authorized Transporier of Casinghead Gas (A  or Dry Gas O Address (Give address 1o which approved copy of this form is to be sent)

|i Unit ) Sec. ! Twp. ! Rgs. Is gaa actually connected ? ' H

1 Il well prod ol or liquid . - ,;'
give lecetion of tonks. : oV 3o liad YRS :

1{ this preduction is commingled with that from aay other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary. -
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED __A.E.R_z_g_]&aﬁ_ . 19

been complied with and that the information given is true and complete to the best of

my koowledge and belicl. B Y o GRIGINAL-SIGNED-R SRR Y- TDON—
S BISTRICT | SUPERVISOR

This form is to be filed In complisnce with RULE 1104,

If this is a request for sllowable for a sewly drilled or deepened
wall, this form muet be sccompanied by s tabulation of the deviatjor.

(Signsiwse)

District Administrative’Supervisor tests taken on the well ln accordance with AULE 111,
= (Tlle) All sections of this form must be filled out completely for allow
h 20, 1986 able on new and recompleted walle.
Marc U Fill eut only Sections L 0. IU. and VI for changes of owner,
(Dere) well name or numbet, or transporter. or other such cthange of condition.

Sepsrate Forms C-104 must be filed fer sach posl in sultiply
completed wells.



