STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Texaco Producing Inc.

Form C-104
. 80 COPws RIS Aevised 1001-78
—_oniiaviiee OIL CONSERVATION DIVISION —y s
rus P.O. BOX 2088
v.es.as. ~ SANTA FE. NEW MEXICO 87501
LAND OFPICE
Yaansronren |2
sas REQUEST FOR ALLOWABLE
oOrgERAYOR AND
l"""‘“'"‘ oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2h'.lﬂ

P.O. Box 723, Hohbs, New Mexico 88240 _
[Reeson(s) lor liling (Check proper bos) Other (Please explan)
New Weoll Change ia Transporier of:
ou Ory Ges Gas Transporter Name Change
Change ia Ownership Ceasinghead Cas Condensete i

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l,,.... Name well No.} Pool Namae, Inciwding Formation XKind o! L ease Lecse No.
Central Vacuum Unit 102 |Vacuum Grayburg San Andres State, Federal o Fee Siate B-1306
Locuiion

Unit Letter H 660 Feet From The East trineend 1980 Feet From The North

Lju ef Sectton 6 Township 18S Range 35E . NMPM, Lea County

J11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

msliAulhwu-d Tn-uponot o Ol X or Condenaats ()

Addreas {Give address to which approved copy of shis form 1s 10 be sent)

P.0. Box Dal evas (S
New Mex 100 Pipe L{ne Co. ?0095-07992 S ! —-%2188240
%miiuptgun« I‘&raun-peréoi °E§.§§Nw Gas oc Dry Gas (T z}AB‘ri" (Cive address 8o which .ppm-u copy c{ tass form s to be sent)
. co- 4081 Penbrogk, Qdessa, TS s 27% 8040
{ 1t wel1 produces oil or 11quide, TOmt  Sec.  Twn.  Ree. " 438 actually connecied? “"
give locetion of tanks. ‘' E *'31 1 178 * 35E Yes : 8/1/79

[ this production is commingled with that from any other lease or pool, give commngling order number:

NOTE: Comsplete Parts IV and V os reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

L o

{S{gnsiwre}
Dlstrlct Administrative S

(Tide)
March 20, 1986

(Dates

isor

OIL CONSERVATION DIVISION

'APPROVED 2 - ., 19
By ORIGINAL SIGNED BY IERRY TEXTIN

~ DISTRICT | SURERVICCR
TITLE

‘This form is to be flled in csmpliancs with AULE 1104,

if this is a request for sllowable for 8 aswly drilled or deapened
well, this form must be sccompar:isd by & tadulation of the deviatic:
tests tsken on the well in accorcaace Wit avuL L 111,

Al ssctions of this fore mus: be {llisd cut completsly {or sllow
able on new and recompletad welis.

Fill out only Sections 1. I IE. sng V] for changes of owner,
well name or pumber, of transPOrteL e other sech change of condition.

Sepsrate Forms C-104 musi: be {lleC far each pool in muliiply

completed walls.



