STATE OF NEW MEXICO
ENEPGY »o MINERALS DEPARTMENT

Form C-104
0. 99 tovwee SeeEwee Revised 1001-78
. eniamvies OIL CONSERVATION DIVISION Adsrdandan
YA P .
vy P. 0. BOX 2088
vw.s.eA SANTA FE. NEW MEXICO 87501
LAND PP CE
TRAANSPORTER o ! .-
eas REQUEST FOR ALLOWABLE
OFERAYOR . AND -
""“'““" o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Texaco Producing Inc. . i
P.0. Box 728, Hobbs, New Mexico 88240 _ |
. Reoson(s) lor liling (Check proper box) Other (Plesse expiaia) '
New Weil , o'u"fmm"“ ooy Ges Change of Operator from Texaco Inc. to
Roce "_ oo 8 Cestngheod Gas Condonaae | TEXACO Producing Inc. Effective 01/01/87]

i change of ewnership give name
snd address of previous owner

II. DESCRIPTION OF WEL], AND LEASE

Leosse Name well No.| Pool Name, Inciwding Foemation Xind of Lease Lease No.
West Vacuum Unit -50. | vacuum Grayburg San Andres State, Federal ot Fee  State B-10695 i
Lecation o
st Lovier___ L ;2310 pori From e SOUtN | 1 eng 410 Feet From The East i
Line of Section 3 Township 18s Ranqe 34E . NUPM, Iea County
M1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Tronaposter of Qi 3 ot Condensate () Address (Give address to which approved copy of this form s 10 be seat)
Texas New Mexico Pipe Line Company P.0O. Box 2528, Hobbs, New Mexico 88240
Tiems ol Auihorized Transporier of Cosinghead GasEX) ot Dry Gas (] Address (Cive sddresa 10 which epproved copy of tAus form is 10 de sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
| Unnt , Sec. TTws. | Roe. Is qas ectually connecied? , When
e e, " VI 13 1185 . 34E Yes ' N/A

If this peoduction is commingled with that from eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSE%W;\‘I:‘IQN IVISION
: amny O oA IS .
I beteby cenify that the rules and regulations of the Oil Conservation Division have " APPROVED ___ Lusf? ~

1 \J s "
beea complied with and that the information given is true and complete to the best of % //%
my knowledge and belief. BY > o _ _#‘Z/r =

—
TITLE Gealogist
//7/5 “This form is te be flied ia complisnce with RULE 1104, .
&4 5 W PV, Vi Ve d If this is & request for ellowable for 8 Bewly drilled or deepenec
/ (Signsiwe) well, this form wust be accompanied by 6 tabulation of the deviatic:
District Adminisfrative Supervisorf] tests tsken on the well ia accordance with AuULE 111,
= {Tule) All sections of this form must be fllled eut completely for allow
1987 able op new and recempleted wells.
February 09, 19 Fill eut only Secticas L 1. IN. snd VI for chengee of owner
(Deate) well name or number, or 7ans porteL or other such change of condition

Sepsrate Forms C.104 must be Nled for esch pool in multiply
completed wells.



