STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104
9. 89 ¢Poue SadEwes Revised 1001.78
CILL T OlL CONSERVATION DIVISION _ Aeiriandan
e — . 0. 8OX 2088 .
wsaa. SANTA FE, NEW MEXICO 87501
LANG OFPICE .
Ooft. 3 e
ThAmeonTes fm REQUEST FOR ALLOWABLE
oFgnavon . AND .
l"""""" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6---
Texaco Producing Inc.
Addrose
P.O. Box 728, Hobbs, New Mexico 88240 _
Reeronls) Tor tiling (Check proper box) Other (Pleese explain)
Now elt , ou"fmm'“’ oy Gen Change of Opérator fram Texaco Inc. to
Change ta Ownership Ceuinghead Ges Condensaie Texaco Pmcn]g Inc. Effecm‘,e 0]/01/
if cheange of ownership give name )
snd eddress of previous owner
0. DESCRIPTION OF WELL AND SE
Loese Name _ Well No. | Pool Namae, Incisding Formation Kind of Lease Lease N
West Vacuum Unit 42 | vacuum Grayburg San Andres | Swts. Fedecet or Foe State | B-1146
Lecatieon
Unit Lotter A : 330 Feet From The _NOIrth  tine end 990 Feet From The East_
Line of Seciion 4 Township 185 Range 34E . nupu, » Iea Coun
ML._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
News of Autharized Tronsporter of OU [ or Condensate () Address (Give eddreas to which spproved copy of this form iz 10 be sear)
Injection ‘
Neme of Authorized Tronaporter of Casinghead Gos O o Dry Gas (] Addrees (Cive sddress 50 whicA epproved copy of thus form (s t0 be sent)
1t well prodeces oil or l1quids, "Unn s Sec. :T-y. :Ro-. 18 qas actually connecied? 1 Vhen
qive locstion of tonks. ! ! ; . f
[ this production is commingled with that from sny other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary. .
7. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby cenify that the rules and regulations of the Oil Conservarion Division have || APPROVED sy APR &4 1oc '
cen complied with 20d that the information given is true and complete to the best of /7
2y knowledge and belicf. By = - ,#'
—_—
TITLE Geologist

/////é/ m/;),o This form is te be flied in complisnce with RULE. 1104,
7

- " If this is & requeat for allowable for s sewly drilled or daepene
. _(ignatwe) / . well, this form must be accompanied by & tabulation of the deviatic
District Adminis rative Superviso teats taken on the wsll la sccordence with RyLE 114,

Tule) ol All ucu::‘s of this llor; -“l; be fllied eut completely for allow
able oo new recomplet woells,

February 09, 1987 Fill eut only Sections L 1. I, end VI for changes of owner,

(Dase) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
tomplated wells.






