STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 92 (0ries sadtivan Revised 10-01.78
—ewrrene: OIL CONSERVATION DIVISION Prgen o
rue P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TYRANBPORTER o
aas REQUEST FOR ALLOWABLE
OFPERATOR AND
l"'°""'°" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)po«mw
Texaco Producing Inc.
Address
P.0O. Box 728, Hobbs, New Mexico 88240

Keoson(s) {or liling (Check proper dox)
New Well

D Aecompletion
Change in Ownership

Change in Ttansporter of:
(=11}

B -

Castinghead Cas

Dey Gas

Condensate

Other (Plu.ut explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01,/01/87

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Namse Well No. ] Pool Name, Including Formation Xind of Lease Leass No.
New Mexico "R" State NCT-{l 10 | Vacuum Glorieta State, Federal or Fer _State B-1306~
Location
Unit Letter B : 330 Feet From The ___North tine and 2135 Feet From The _East
Line of Section 6 Township 188 Range 35E + NMPM, Lea County
Y SHUT-IN :

Nome of Authorized Tronsporter of OlL (X

Texas New Mexico Pipeline Co.

or Condensate (]

Address {Give address 1o which approved copy of this form is to be sent)

240

Name of Authorized Transporter of Casinghead Gas (Y] ot Diy Gas o] Address (Give address to which approved copy of this form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs., KM 88240
BERE T v . Wh
11 well produces ofl or liquids, . Unst ) Sec, :Tvp. qu- 1s gas cctually connectesd? : en
9ive location of wanke. . H ;6 185 : 35E | Yes . 03/17/65

1f this production is commingled with that from any other lease or pool, give commingling order number: 1 9

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify 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.

724 S

T (Signatwre)
District Adminis
(Tule)
February 09, 1987
(Dote)

{cgtive Superviso1

’1

H

OlL CONSERVATION DIVISION

PR 501987 .

APPROVED e = )

BY /4’71527;‘¢r7 _4;Z§§ff*‘
—

TITLE Gealogist

if this i» a request for .l;\oe’:nblo fof’s newly drilled or deepened
well, this form muat be lccg\nhd byZa tabulation of the deviaticn

‘This form is to be filed lnid‘;nplhng with RULE 1104,

tests tsken on the well in ordancé. with AULE 111,

All sections of this fodd must be Iilled
able on new and recompleted "'H‘F?J .

Fill out only Sections I, . umj'i\ V1 for changes of owner,
wel] name or number, or transporter, or other auch change of conditien.

Sepsrate Forms C-104 must de flled Jor each pool in multiply
complated wells.

‘out completely for allow~



