STATE OF NEW MEXICO
NERGY w0 MINERALS DEPARTMENT

Form C-104
0. or ¢oowe sseamen Revised 1001-78
[ T3] Format 06-0183
“_"""""“' OlL CONSERVATION DIVISION Puge 1
rLe P. 0. 80X 2088
v.a.ea. SANTA FE, NEW MEXICO 87501
LAND OFrce
taamronrTga on
Sas REQUEST FOR ALLOWABLE
orgRATYON - AND -
l"""""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;»ﬂ“
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240

, 1"0”(;} foe Tiling (Check proper box)

’ - New Well Change tn Transpertes of:

Other lPk..u' explan)
Change of Operator fram Texaco Inc. to

| ] Recomplotion of Dey Gas . . -

- Change i Ownership Cusingheod Cas Condensate Texaco Producmg Inc. EffeCtlve 01/01/8‘
¥ chenge of swnership give name
and eddress of previous owner
II. DESCRIPTION OF WELL LEASE

Leoase Name Vacium Grayburg Well No.}] Pool Name, Inciwding Formation Xind of Leass Lease No.

San Andres Unit Lo | Vacuum Grayburg San Andres State, Federal of Fee State B-1080-1
Lecwtiion
Unit Lotter F 1390 Feet From The _NOTrth Line end 2580 Fest From The _West
. Line of Section 1 Township 188 Range 2N . NMPWM, ILea County

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authosized Tronsporter of O3 [ or Condensete () Address (Give address to which approved copy of 1his form is (0 be seat)

TRJECTION

Neme of Authorized Tronsporter of Casinghead Gas () ot Dry Gas () Address (Cive address 10 which approved copy of thus form s to be sent,)
LE K +

1t well otl or liquids, . Unit « Sec. . Twp. . Rqe. 1s gas actually connected ? , When

etve lecetion of tonke. J‘ : 1 . s

If this preduction is commingled with thet 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 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.

/4//'/' S

. Bignarwre) t/
District Administfrative Superviso

(Tile)

February 09, 1987

(Date)

olL CONSEFIVATION DIVISION
AP w—
/

<5
This form is to be flled In complisnce with AULE 1104,

If this 1» & request for sllowable for 8 newly drilled or deepenec
well, this {orm must be accompanied by e tabulation of the devistic:
teats taken on the well in accordance with aytL g 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1. II, snd VI for changes of owner,
well name or number, or ransporter, or other such change of condition

Sepsrate Formas C-104 must dbe flled for each pool in multiply
completed wella.

"APPROVED

v

-

TITLE Geologist




