STATE OF NEW MEXICO

ENERGY M0 MINERALS OEPARTMENT Form G104
9. ¢ tovese Saetwes Rovised 1001-78
__SsTamien OIL CONSERVATION DIVISION e
utA P8
rus P O. BOX 2088
v.a. 84, SANTA FE, NEW MEXICO 87501
LAND PP TS
taamssonven |0 -
eas REQUEST FOR ALLOWABLE
OrgEAATYOR . AND -
""“""’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaret
Texaco Producing Inc. ;
Addross l

P.O. Box 728, Hobbs, New Mexico 88240

|

, Reosenis) lor liling (Check proper dox)

Other (Plo;sc explaa)

|

Mew Wil wurm”"“: ooy Ges Change of Operator from Texaco Inc. to
X Texaco Producing Inc. Effective 01/01/87
Change i Ownership Casinghead Ges Condensate ]

H change of swnership give nane

snd eddress of previous owner

. DESCRIPTION OF WELL AND [FASE

Coase Neme Well No.] Pool Nam, Incleding Formation Kind of Lease Lease No.
West Vacuum Unit 48 . | vacuum Grayburg San Andres Stete, Federal o Foe  GState B-1446 ‘
Unit Lotter G 3 1980 Feet From The North Line end 19-80 Feet From The East |
: |
Line of Section 3 Township 18S Range 34E . NUPM, Iea County '
1L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate

(=)

[ Neme ol Aulhasized Tronaporster of Ol =

Injection

Asdrees (Give sddress o whick spproved copy of this form is 10 be sent)

Neame of Avithorized Transposter of Casinghead GasEX ot Dry Gas(]

Addrees (Give sddress to whaich epproved copy of this form is 10 be sent)

fUnn | Sec. :Tv,. :Rqo.

] ] ] ]
1 J i 1 i

2 1d

11 well pr ot} oe I}
etve locetion of tonks.

1s gas ectually connected? ’ wWhen

'
"

3f this production is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby cenify that the rules and tegulations of
been complied with 20d that the informauon given
my knowledge and belicf.

S o

T Blea
District Adminis
{Tule)

February 09, 1987
{Dase)

the Oil Conservanion Division have
is true and complete to the best of

t{ative Superviso

give commingling order number:

OIL CONSERVATION DIVISION

. e~ x’;r) o A ‘ﬂr ')
APPROVED et oL ‘}’ “‘[ 19
BY W

/ . . /
TITLE _Geologist

This form is te be flled ia complisnce with AULE 1104,

1f this ts & request for sllowable for 8 sewly drilled or deepene
well, this form wmuat be sccompanied by & tabulation of the devistic
teats taken on the well la sccordance with AULE 1%,

All sections of thia form must be filied eut completely for allow
able oo new and recempletsd wells.

Fill eut only Sectisas L. 1, 1L, snd V1 for changess of ownet
well asme or number, or ARl POreL, of other such change of conditior

Seperate Forms C-104 must be Niled for each pool in multipl
comploted wells.



