STATE COF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
|  o9. ¢ soswe sectmas 1 Revised 10-01-78
ooy OIL CONSERVATION DIVISION i
) rug P.O. BOX 2088
" w.s.0.8. SANTA FE. NEW MEXICO 57501
© “AND OFPFICE
N '.A“m'l. lOlL '
foas | REQUEST FOR ALLOWARL S
‘- OFERATOR AND
- s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“0”.‘”
Texaco Producing Inc.
Adsress

P.O0. Box 723, Hobbs, New Mexico 88240

THeeson{s) tor liling (Check proper bez)

Other (Please explaa)

New Well Change ia Transporier of:
Gas Transporter Name Change
Recenplotion [ ] Dry Ges ) g
| Chenge ta Ownership Cesingheod Gas Condensate

:l change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Nome well No.} Pool Nome, Inciuwding Formation Xind of Lease Leose No.
Central Vacuum Unit 97 | Vacuum Grayburg San Andres State, Federal or Fee State B-1113-1
Locatien

Unit Latter C : 660 Feet From The NOXrth Lineens 1810 Feet From The West

Line of Section 6 Township 188 Ronge 35E . NMPM, Lea County

I1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate {_)

SEEHERTET T e

Mex_lco P1

Address {Give address to which approved copy of this form (s (0 se seal)

P.O. Box 900, Dallas, Texas 75221
w Mexico 8824C

Address (Give address 1o which oymved copy of tAis form 15 to se semt)

) Db ﬂ { Cosinghead Gas ot Dry Gas [ e

Texaco: In 66 Ratiral ‘Gas Co. 08t Penbregk, Cdpesa, Texas 1427%8a040
i 1t wall prodwces ofl or liquid ,Umit  Sec.  [Twp. Roe. Ta gas actually comnecied? o When
| aive locanion of tamia. ''E 31 !17s : 35E Yes ! 8/1/79

I this production is commingied with that from sny other lease or pool,
NOTE: Comsplete Parts IV and V os reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE .
1 hereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information grven is true and complete to the best of
my knowledge and belief.

L2 o,

(Signaswe)

District Administrative

{Tule)
March 20, 1986

isor

{Detey

give commungiing order number:

ol CONS,EBVATION OMS:ON

R T
: Y ¢
APPROVED 19
BY Ml SUONED BY JEIVY TEVTOW
""" DITRICT T ALTRYIECR
TITLE b i

“This form is to be {iled in complience with AULE 1104,

if this is & request for allowable for a newly drilled or deepene:
wall, this {orm musl be sccompanisd by & tabulstion of the deviatic:
tests taken on the well in sccordance with AULE i1t1,

All sactions of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill eut only Sections 1. II. Ill, end V] for changes of owner
well asme or numbes, or transporter, of other such change of condition

Separate Forms C-104 must be {lled for each posl ia multiply
completed walls.




