STATE OF NEW MEXICD
ENERGY mo MINERALS DEPARTMENT

PRAGAATION OFFICE

8. 90 ¢oswe Satinee ""'"“r“:m.n
DWNITRIOVY IO Fermal 080183
Sanva ve OIL CONSERVATION DIVISION Page 1
rug P. 0. BOX 2088
vssa. SANTA FE, NEW MEXICO 87501
LAND OFPcE
taamsronren 2t [
orERATYOR == REQUEST FOR ALLOWABLE

g AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereer
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
esoson(s) lor liling (Check proper box) Other (Plesse explaia)
"""::m_ O““Tmm- o Ory Gas Charge of Operator fram Texaco Inc. to
Rocoss Texaco Producing Inc. Effective 01/01/87
Chenge & Ownership Casinghead Cas Condensate *

3f chenge of ownership give name
snd address of previous owaer

. DESCRIPTION OF WELL AND LEASE

Lesse Name Vacuum Grayburg Well No.
San Andres Unit LY

Pool Name, Inciwding Formation

Vacuum Grayburg San Andres

Xind of Lease
Swate, Federal or Fee

Lease No.

State

B—3011-1
Lecuiion
Unit Lotter ___F 1330 Feot From The _North tineend __ 1330 Feet From The __West
Line of Section 2 Township 18S Range 3LE . NMPI, lea County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Astharized Tronsporter of QLI [
IRJECTION

or Condensats ()

Address (Give address to whick approved copy of 1his form s to be sent)

Name of Avthorized Traonsporter of Casinghead Gas C] T ot Drj G‘“D

Address (Give address 1o which spproved copy of this form is to be sent)

T Y
11 well prodecee eil or liquids, JTwe.  Rge.

qtve lecstion of tonks. ' ' ! '

i i d

1s gas actually connecied? . When

A

[ \his preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if secessary.

VI. CERTIFICATE OF COMPLIANCE . '

1 bereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with a0d that the information given is truc and complese to the best of
my knowledge and belief.

., Bigsaswe
District Adminisfrative Supervison

//// /5/7; s

(Tule;

February 09, 1987
(Dste)

OIL CONSERVATION DIVISION

"APPROVED 19
BY /4/ /5;2%--’ N

/
TITLE fealogist

This form is ts be flled in complisnce with muLE 1104,

If this is & reguest for sllowable for 5 pewly drilled or deepencd
well, this form must be accompanied by s tabulation of the deviaticn
tessts taken on the well ia sccordance with Ryt I 113,

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

Fill out only Sections I, 0I. I, snd V1 for changes of owner,
well name or number, or trans porter, or other sauch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



