STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

PROAATION OFFICR

Form C-104
0. 00 coowe SneEwes Revised 10-01-78
_oniamyes OIL CONSERVATION DIVISION ditantie
e
v P. O. 8OX 2088
vssa. SANTA FE, NEW MEXICO 87501
LANG O FICE
tTRamrORTER 2 [
sa REQUEST FOR ALLOWABLE
SFrgRAYOR

g AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operones

Texaco Producing Inc.

Addroos

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

, m?otm(n) Ter liling (Check proper box)

Other (ﬂc-.u explain)

New Well cn-:' in Tronsporter of: ooy Gos Change of Operator from Texaco Inc. to
u-e-omu-. - e tahood Gas o ue | TEXACO Producing Inc. Effective 01/01/87

i chenge of ewnership give netve
and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name /acU1um Graymrg Wweil No.| Pool Name, Including F ormation . Kind of Leose . Lease No.
San Andres Unit 17 Vacuum Grayburg San Andres Siete, Federal or Fee State B-1189-1
Lecwution
Unit Lotter___ 1 1400  feet From The_S0Uth _Line ens __ 10 Feet From The __East
4 Line el Section 2 Township .18S __ Range 34E . NMPM, - I1ea . ... County

__JI1._DESIGNATION OF TRANSPOR

Neme of Avthorized Tronsporier of Ol (]
INJECTION

7. ot Condenaate [ T

TER OF OIL AND NATURAL GAS

Am.u_r.{ch qdduu o which ymmd copy of this form is to be sent)

i
!

Neame of Authorized Transporter of Casinghead Gos () ot Dey Gas (] Address (Give sddress 10 which epproved copy of this form is 10 be sent)
Y . t 4 . od?

1 well produeces ol of l1quids, , Unit s Sec 'T-’. . Rge. is gas sctually connect , When

give lecstion of tonks. ' ' ! ' '

$( this preduction is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V ow reverse side if wecessary.

V1. CERTIFICATE OF COMPLIANCE

I bereby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complere to the best of
my knowledge and belicf.

S

/ (Signatws)
{ative Superviso

District Adminis

(Title)
February 09, 1987

(Dste)

give commingling order number:

OlL. CONSERVATION DIVISION

"APPROVED > 7 Y P
By é/z«/j %/; %’Iﬁ

= — -
Gealagist

TITLE

This form is to be flled in complisnce with RULTE 1104,

If this s s request for sllowabls for 3 pewly drilled or deepens:
wall, this form must be accompanied by & tabulstion of the deviatic
tests taken on the well ia accordance with AULE 111Y,

All sections of this form must be fi3led out completely for sliow
sble op new and recompletsd wells.

Fill out only Sections §, 0. IU, snd V1 for changes of owner
well name or number, or transporter o7 other such chsnge of conditior

Sepsrste Forms C-104 must be flied for each pool in multipl
completed wells.



