STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

Form C-104
9. o0 oPwe Gastnee ) Rovised 1001-78
O1NT A WUT 0N Fermal 060183
Ty T OIL CONSERVATION DIVISION Poge 1
v P. 0. 80X 2088
w.ss s SANTA FE, NEW MEXICO 87501
LANG OFPF S
TaamrenrTga o
Sas REQUEST FOR ALLOWABLE

SPCRAYOR

. AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAGR AT ION OFVICE

| B

Operetar

Texaco Producing Inc.

Addvoss

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

. "roosu(o) Toe Tiling (Check proper boz)

Neow Veoll Change in Transporier of:
Reconmplotion ot} Ory Gas
Chenge ia Ownership Cesinghood Ges - - - Condensate

Other (Pk.uc exsplain)

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

M chenge of ewnership give nerme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Nemes Vacuum Grayburg well No.] Pool Name, Inciwding Formation Kind of Lease - Lease No.
San Andres Unit 31 | Vacuum Grayburg San Andres Swate, Federal or Fee State B-1189-1
Lecuiten
Unst Lotter . 2630 Feet From The_SOUth  tineens 1330 Feet From The _East
Line of Section 2 Township 185 __Ronge 34R , NMPM, Iea County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Anthorized Tronsporter of Ol [ . ot Condensete (]

IBJECTION

Address (Give cddress t» which spproved copy of thiz form i 10 be sent)

Nems of Avthartized Transporiet of Casinghead Gas (] ot Dry Gas (]

Address (Give addresa 10 which approved copy of ihis form is 10 be sent)

! "Rqe.
1 wall prodeces eoll or liquids, ,Tws. Rqe

qive lecetion of tonks. ' ! ' '

i e J

1s gas actually connecired?

. When
]

re J

If this preduction is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and tegulations of the Oil Conservanion Division have
been complied with and that the information given is true and complete to the best of

OlL CONSERVATION DIVISION

my knowledge and belief.

-APPRO%E% | J—
By /Z///A/ lzé»/“
/ /

Geaglogist

' TITLE

This form is te De filed in compliance with AULE 1104,
If this 1 & request for sllowable for 3 pewly drilled or deepened

/4//’/ i

(Signatwe) /
District Adminisfrative Superv

well, this form must be sccompanisd by e tsbulstion of the deviatics

isor]] tests taken on the wsl] in accordance with AULE 1%,

(Tisle)
February 09, 1987

All secticns of this form must be fllied out completely for sliow
eble on new and recompletad walls.

Fill out only Ssctions I, II. II, snd VI for chenges of owner,

I

(Dete)

well name or number, or transporter. or other such change of condition.

Sepsrste Forms C-104 must be flled for each pool In multiply
completed wells. ¢




