STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT :
- Form &4
0. 0F cosne et mee Rovised 1001-78
SN AWV 0N Format 080183
Y OIL CONSERVATION DIVISION Page 1
vy . 0. 80X 2088
vssa. SANTA FE, NEW MEXICO 87501
LAnD OrPicE
taamsronren 2L [
Sas REQUEST FOR ALLOWABLE
orgaavon . AND .
PRONATION OFF ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oparerar
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
, Tnun(.} Tor Tiling (Check proper box) : - Other {Please expleaia)
New Vell Change T {:
O““ Wm'""“ Ory Gas Change of Operator fram Texaco Inc. to
Chenge i Ownership Casingheod Ges - Contensme | TEXACO Producing Inc. Effective 01/01/87

M chenge of ownership give nane
snd eddress eof previous owner

. II. DESCRIPTION OF WELL AND LEASE o

Leese Name Vacuum Graymrg Well No.| Pool Name, Inciwding Formation - . | Xind of Leass - : Lﬂl; No.
San Andres Unit 6 Vacuum Grayburg San Andres | Stete. Federsl ar Fee State
Lecution
Untt Lenier___ M ; 990 Feet From The_SOUth __ Line end __990 Feet From The _Hest

Line of Section 2  Towmshp 185 Range 34E , NMPM, lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems of Authorized Trousporter of Ol (@4 or Condensate () Addreas (Give address to which approved copy of this form is 1o be seat)

Texas New Mexico Pipe Line C%E (0095-0001 ) P.0. Box 2528, Hobhs, NM_882L40
Namo of Authorized Transponer of Casinghead Gas ot Ory Gas () Address (Give sddress 1o which approved copy of thus form is to be sent) |

Phillips 66 Natural Gas Company ' ' 4001 Penbrook, Odessa, TX 79762
11 well prodeces oil or liquids, Ut Sec. Twp.  Rqe. 1s 933 actually connecied? | When
aive lacetion of tanks. '*'P ' 2 1185 : 3E | Yes ! _05/01/65

i

1 this preduction is commingied with that from any other lease or pool, give commingling order number: CTB-73

V1. CERTIFICATE OF COMPLIANCE R ot CONSERVAABﬁ %Nésﬂ\é7

I bereby centify that the rules and regulations of the Oil Conservarion Division have || APPROVED — 19
been complied with and that the informauon given is true and complete to the best of % N
my knovkdge:nnd t‘xlicf.a BY /{//gg/ -

k TITLE Gealogist
Z/////g; G P lcr D
/

T (Signatwre) well, this form muat bs accompanied by s tabulation of the deviatics
District Adminisfrative Super‘viso l tests taken on the wsll ia accordance with AULE 111,

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

This form is to be flled ln compliance with AULE 1104,
If this 1s s request for sllowable for 8 pewly drilied or deepenec

e ——_——

All sections of this form must be fllled out completely for allow

(Thele)
abis on aew and recompleted walls.
February 09, 1987 Fill out only Sections I, 0. [I, snd VI for changes of owner,
(Date) well name or number, or transportern or other such change of condition

l Seperate Forms C-104 must be filed for esch pool In multiply
completed walls. B



