STATE OF NEW MEXICD
ENERGY so MINERALS OEPARTMENT
9. oF coswe MMEEWID ) :::‘:m-n
SN ROV 10 Format 08-0183
e OIL CONSERVATION DIVISION i
ru.a . O. BOX 2088
vaea. SANTA FE, NEW MEXICO 87501
LAwe orrics
taameonren |2 =
Sas REQUEST FOR ALLOWABLE
SPERAYOR ) AND .
l"'"""" seoxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Texaco Producing Inc.
Addross
P.O0. Box 728, Hobbs, New Mexico 88240 _
. [ Reeson(s) Tor liling (Check proper box) ' Other (Plesse explaia)
New Vell Change ia Transporter of:
Recomplotion o * Dry Ges Change of Operator fram Texaco Inc. to
Chenge tn Ownership Cesinghead Gas || Condensaie Texaco Producing Inc. Effective 0¥01/87
H change of ewnership give nare -
snd eddress of previous owner
. DESCRIPTION OF WELL AND LEASE _
t.ouse Name Vacinm Grayhlrg well No.| Pool Name, Inclwding Formation " | Xind of Leass - L Leose No.
San Andres Unit 14 | Vacuum Grayburg San Andres State, Federal or Fee State R-1189-1
Lecsaiion
Unlt Lotter K : ;L§QQ Feet From The __SOuth _tLine end 1500 Feet From The __West
. __Llﬁl.d 8*“;., . 2 Township 189 7‘-.- R“. I ) m_ lea - County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Astherizsed Tronsposter of Oll (] ot Condensats () " | Asaress (Give eddress to which approved copy of this form 15 to be seat)
IRJECTION _
Nems of Avihorized Tronsporter of Casinghead Gas () ot Dry Gas [am) Address (Give address 10 which approved copy of thus form is to be sent)
1 woll preduces ofl or liquids, L Unit , Sec. " Twp. :ﬂqc. 1s gas octually connected ? , When
gtve lecation of tanke. : : ; . l
I this preduction is commingled with that from say other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Consctvation Division have || APPROVED 19
been complied with and that the information given is true and complete 10 the best of = N
my knowiedge and belicf. oy Ty Y
/ N —
TITLE Geologist i
///,//K This form ia to be filed In complisace with RULE 1104,
/ & Al J‘/)ﬂ’/mﬁ uu;:.h‘u Y nnuobn for nllow-bl:blu s pewly drmo‘d or deepenecd
SABtwWS wsll, this foro must de accompanie & tabulati the 4 o
District Adminisfrative Supervisor| tests taken on the well ia accordance with lu:l";:\. * devistie
= (Thie) All sections of this form must be fllled out completely for allow~
F 09, 1987 able on asw and recompleted wells.
ary ! Fiil out only Sectiens 1. II. I, snd VI for changes of owner,
(Dare) well name or number, or transportet, or other such change of conditien

Seperate Forma C-104 must be flled for each pool in multiply
completed weila.



