STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form C-104
8. OF ¢oswe SeetWwes . Asvised 100178
G ROV ION Format 08-01
YT OlL CONSERVATION DIVISION Page 1 aal
I P. 0. BOX 2088
vasa. SANTA FE, NEW MEXICO 87501
LANGD OFrcs
taawsronven 20 [
Sas REQUEST FOR ALLOWABLE
SrPERATON AND
l"'“""’" Sorxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporaser
Texaco Producing Inc.
Addvons
P.O. Box 728, Hobbs, New Mexico 88240 _
. Weesen(s) lor liling (Check proper box) Other (Plesse explaia)
New Vell Change ia Tr ot of:
rotsom o nbpene: o Ory Ges Change of Operator fram Texaco Inc. to
X SR Texaco Producing Inc. Effective 01/01/87
Chenge a Ownership Caningheod Gas - - Condensate o : *

H change of ewnership give narwe
snd eddress of previous owner

H. DESCRIPTION OF WELL AND LEASE

[Conse Name Vacuum Grav ]h_]rg well No.J Pool Name, Including Formation Kind of Leose . - Lease No.
San Andres Unit 20 | Vacuum Grayburg San Andres |Stete. Federal ot Fee State B-1306-1
Lecation
Unit Lotter I ;1330 Feet From The_SOUuth tineend__ 1330 Fest From The East
Line of $ocuon 1 Township 185 .. ... Range IR . NMPM, Tea .- - . County

., D.ESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

[ Neme of Autharized Tronaporter of Ol [ et (;ondommo N an = Address (lec oddnca = -is:l .pproved copy of this [om is to be seat)
Name of Authorized Transporter of Casinghead Gas O abivGas(]) Address (Give sddress 10 which approved copy of this form i3 10 be sene)

:Unu ", Sec. :Tvp'. :ﬂ«. "1 1s gas actually connected? , When

] [] ] . 1
A A b A i

1f well produces otl or liquids,
glive lecetion of tanks.

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 bereby cenify that the rules and regulations of the Oil Conservation Division have "APPROVED AP 19
been complicd with and that the information given is true and complete to the best of o / .
my knowledge and belief. ay " 5 7= —
P — —_—
TITLE Gealagist :
/////57 h ‘This form is te be flled in complisnce with RULE 1104, .
. W B Ptr Ve If this is & reguest for allowable for & pewly drilled or deepencd
(Signstwrs) weil, this form must de accompanisd by s tebulstion of the deviaticn
District Adminisfrative Supervisor]| tests tsken on the well I saccordance with AULE 111,
- Thie) Al]l sections of this form must be fllled out compietely for allown

able on new and recompletad wells.

F y 09, 1987 Fill out only Sections 1. I. I, eand V1 for changes of owner,
(Dete) well name or aumbes, or transporter, or olb_n such change of condition.

Sepsrste Forms C-104 must be flled for each pool in multiply
completed wella.







