STATE OF NEW MEXICO
INERGY & MINERALS DEPARTMENT
- Form C- 04

0. OF 1000 WS ‘“‘-n
T OIL CONSERVATION DIVISION Pama s 5
rug P. 0. BOX 2088

yasa. SANTA FE, NEW MEXICO 87501
LAn® OF P e

o

Sas REQUEST FOR ALLOWABLE

SPERAYOR AND

I»---m--- ervce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operenes

Texaco Producing IncC.
- Address
' P.O. Box 728, Hobbs, New Mexico 88240
seson(s) lor liling (Check proper box) oL -
vell Chanqe i1a T o of:
::-»-u- w‘f,_?m " Dry Ges Change of Operator fram Texaco Inc. to
Cronge In Cwnership ,aZ-mwc- B Condensate 'I\exacoProducmg Inc. W,Efffective n1/01/87

TaamrOnTEN

Other lPh.uc esplaia)

M chenge of ownership give nare
ond eddress of previous owaner

1. DESCRIPTION OF WELL AND LEASE
Lesse Nems V/aCuumm Grayhlrg Well No. —
San Andres Unit 3 | Vacuum Grayburg San Andres |Stee. FetersierPer State B-8T1

Lacwtion
Untt Lovter___ C ;2310 Feet From The WESh  Line end 330 Feet Froa The North

Pool Name, ln;l-dlnq Focmation ) Xind of Lease - RS Lm. No.r

Line of Seciion 12 Township ] 133 ",""' 34 . NMPM, 1ea County

JI1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsposier of ol 5 ot Condensate () - "] Asaress {Give sddress to whick spproved copy of thiz form is (0 be seat)

Texas New Mexico Pipe Line C P.0. Box 2528, Hobbs, EM 88240
Gng ot Dey Gas O Address (Give sddress 10 which approved copy of this form (s to be sent)

Neme of Avthorized Tronsportet of Casinghead
TEXACO Inc. P.0. Box 728, Hobbs, KM 88240

L Unst , Sec. " Twsp. :Rqo. 1s gas ectually connecied? | When

1 well produces ot} or liquids,
qtve lecetion of tants. v F ' 2 1185 : 34E]| Yes ' 07/01/62

I this preduction is commingled with that from eny other lease or pool, give commingling order number  (TB-T73

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

V1. CERTIFICATE OF COMPLIANCE . ' OlL CONSERVATION RIVISIQN sy
19

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPROVED —
been complied with and that the information given is true and complete to the best of ;/’ / .
my knowledge and belicf. By - /,{,//}/5 "
- ——
TITLE Genlogist
//Z///{? This form is to be flled in complisnce with AULE 1104,
Vs - o BT Vs Vard If this {s a request for allowable for 8 sewly drilled or despened
/ ) . (Slgucyc) well, this {form must be accoampanisd by e tabulstion of the devistic-
District Administrative Supervisorj| tess taken on the well ia sccordance with AULE I,
= (Tule) All ueu::; of thia form must be fllied eut completely for allow~
able on asw recompleted wells.
February 09, 1987 Fill out only Sections I, L. Il, end VI {or changes of owner,
(Dete) well name or number, or transporter, of other such change of condition

Sepsrste Forms C-104 musl de Nied for each pool in multiply
esmopleted weils. ‘



