STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

"L

Form C-104
0. oF to0ien Battivgg Revised 10-01-78
_onrees OIL CONSERVATION DIVISION oy o
riLe f. 0. BOX 2088 .
u.s.o.a. SANTA FE, NEW MEXICO 87503
LAND OFFicE
TRaAnsrPORTER o
oas REQUEST FOR ALLOWABLE
orgRavon AND
monATiomoreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetalor
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
Reoson(s) Tor filing (Check proper box) Other (Please explain)
Chanqe .. or of:
) :" '.:'“m : on tn Transport Ory Gas Change of Operator fram Texaco Inc. to
D Change tn Ownership B Casinghead Cas 8 Condensate Texaco PI’OdUClng Inc. Effective 0]/01/87
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.{ Pool Name, Inciuvding Formation Kind of Lease Lease No.
New Mexico "L" State 9 Vacuum Glorieta State, Federal of Fae oy o4 B-1733-1
Lowation -
Unit Letter H : 1660 Feet From The __NOTth 1t ine and 660 Feet From The _ Bast
Line of Section 1 Township 18s Range 3!4]5’, +» NMPM, Lea County

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter of Ol or Condensate [} Aaareas (Give address to which approved copy of this form w3 10 be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 882L0
Name of Authorized Transporter of Casinghead Gas m ot Dtj Gas (] Address (Cive address 10 which approved copy of tAis form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, KM §8240
Ty 1 . i n wh
| 1t well produces ofl or liquids, ‘ Unit 1 Sec. :Tvp 'Rq. ’ I 938 actually connecied? : en
qive location of tanks. ;, O} 36 , 178 34E | Yes . 11/11/64

If this production is commingled with that from any other lease or pool, give commingling order number: PLL-h

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

V1. CERTIFICATE OF COMPLIANCE o ‘ OIL CONSERVATION DIVISION
' ' _LPR 20198
I hereby cerify that the rules and regulations of the Oil Conservarion Division have APPROVED

my knowledge and belicf. By

been complied with and that the information given is true and complete to the best of % é
//// = -
A

TITLE Gpn‘lnmqt

////K This form s to be mg;d.l.n compliance with RuUL EZ 1104, .
SN A Pl s U this is & request fot-dllowable for 2 newly drilled or deepencd
(Suulwu) well, this form must be ompanied by e tabulation of the devistion

District Adminisfrative Supervisor]| tests taken on the wellf sccordance withrAULE 111,

- All sections of this form mymt be mlod out completely for sllows
(Thle) 1987 able on new and nconphudéd‘ih. IS

Febry ry 09, 198 Fill out only Sections I, 1. 11, V1 for changes of owner,

(Dsarte) well nems or number, or traneporter, or eor such change of condition.

Sepsrste Forms C-104 must be filed for each pool In multiply
complated wells.



