STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

LANS OFrPcs

on B

Form C-104
8. 69 400us WUIWES Rovised 1001-78
—_smoames OIL CONSERVATION DIVISION vy et
T ®. 0. BOX 2088
vasa. SANTA FE, NEW MEXICO B7501

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

tSaAmPONTER
eas REQUEST FOR ALLOWABLE
OGP ERATYOR - AND )
l""'""" oroxcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Texaco Producing Inc.
Addrocss

, I Reoson(s) Jor liling (Check proper boz) I Other lPlc;sc prr ey
well Change ta T or of:
Texaco Producing Inc. Effective 01/01/87
Change i Ownership Casingheod Gas . — - Condenacie . -O & cau >3ing . _E

3 change of ewnership give nane
and eddress of previous owner

. 1. DESCRIPTION OF LEASE : - :
Lesse Name Vacuum Grayburg Well No.] Pool Name, Including r«-u_mu. - Kind ol Lease. _ .. - ‘i~ Lease No.
San Andres Unit ) | Vacuum Grayburg San Andre State, Federal or Fee State B-1306~
Lecetion )
untt Loner_E(Y] . 220 Feet From The __SOUth _Line ene 100 Feet From The _West
_ Line ef Section 1 Township 18S Range 34E , NMPM,* Iea - County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Asthosized Tronaporter of Gl (5 ot Condensate (] - 1 Asdaress (Give address to which approved copy of this form iz 10 be seat)
ey o .
Neme of Authorized Transporier of Cesinghead Gas () ot Dry Gas (] . "Addrens (Give sddress 30 which approved copy of this form iz i0 be sens)

L4 - = =
3t well prod ot} or Jiquid Ut | Sec. L TP
give lecotion of tonks. ' t '

A A ;3

TRee.
]

wWhen

Is gas sctually connecved? .

e

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

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belicf.

7/4//’/ 2

(Sigasiwe) /
rative Superviso

District Adminis

(Tule)
February 09, 1987
(Dete)

OIL CONSERVATION DIVISION

"APPROVED AAP l - 0

BY._ @/%/gﬁ
e —

TITLE Gealagist :

This {orm is te be filed in complisnce with RUL L 1104,

If this is s request for allowable for 8 pewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatic
tests tsken on the well ia sccordance with AULK 11V,

All sections of this form must be fllied out completsly for allow
able on new and recompletod weolls.

Fill out only Sections I, U. IO, snd V] for changes of owne:
well name or sumber, or transporter, o other such change of conditiot

Sepstate Forms C-104 must be flled for esch pool in multipl
csmpleted wells. -
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