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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

8. 8% ot SecivaD
OIS T RIS UT 108
SAmYTA Fe
s
e N
LAND OFFICE

SANTA FE, NEW

on.
aas

tTRamsroarvren

REQUEST FOR

orgAATOR
{ Pronarion orrice

L.

OIL CONSERVATION DIVISION
P. 0. BOX 2088

Fesm C-104
Reweec 1001.78
Fesmat 060183
Poge

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer
Texaco Producing Inc.

Addeoss

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

!nun(s) tor liling (Check proper bex) Other (Plc;xc explain)
New Well Change & Tramaporter of:
ou Dy Cen Gas Transporter Name Change
Change 1a Ownership Ceastngheed Gas Condenssre

Uf change of ownership give neme

and sddreas of previous owner

Il. DESCRIPTION OF WELL AND LEASE

LLecee Naome . weli No.| Pool Name, Inciwding Formation Kind of _eons Lecse No.
Central Vacuum Unit 104 |Vacuum Grayburg San Andres State, Federel ¢ Fee State B-1113-1
Locumion .
Unit Letter F : 1980 Feeot From The NOTrth Line and 1748 Feet From The West
Line of Section 6 Townsiip 18S Range 35E . NuPw, Lea County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Comaensate ()

Address {Give address to whick epproved copy of thas form is to be sent) '

?:ngiémﬁzun 'Irjgep:mn of QUi (X .
Texas New Mexico Sipe Tine Co. (9095-0799) B3 B R Bl |
’ﬁﬁfii“‘?‘s? I‘l\igam cé;gcsnmég:-l Gas ot Dry Gas () Address (Give address 10 which approved copy of tias form is 10 be sent) '
Texacor Ina. 1%081 P&g}l’.gr?gg, HO ml'ggmgszm '
1t well " ol of liquid thu s Sec. IT\vp. :R«. Is qas actuaily connecied? , When :
etve location of tanke. 'E 131 175 : 358 Yes ! 8/1/79 |

If this production is commingied with that from amy other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE . ‘

1 hereby certify that the rules and tegulations of the Oil Coaservation Division have
been complied with and that the information grven o ttuc and complete to the best of
my knowledge and belief.

L2 o

7 ‘ (Signsiwey
District Administrative S oeYvisor
- (Taie)
March 20, 183€
(Dute)

OlL CONSERVATION DIVISION
BPEY i

"APPROVED . . 19
BY ORIGINAL SIGNSD RY EPRY SEXYON
DISTRICT | SUPERVISOR
TITLE

This form is te De flied in complisnce with auLL y104,

If tris is & request for silowabls for s sswily drilled or deepened
well, this form muet be sccompanied by & tabulation of the deviatic:.
tests taken on the well in accordance witr /ULE 11y,

All secticns of this for= must be fllled e completely for sllowa
sble on new and recompisted wells.

Fill out only Sections 1, . IU. eng VI for chenges of owner,
well name or numbes, or transportet, or other apch change of condition.

Seperste Forms C-104 must be flle¢ for each posl in multiply
comoleted wells.



