STATE OF NEW MEXICO

INERGY s© MINERALS DEPARTMENT
o b form G104
9. 92 gooue St wes Rovieed 1001-78
—_tatasuion OlL CONSERVATION DIVISION —_—
ava Pe
r v ®. 0.80X 2088
vA8a. SANTA FE, NEW MEXICO 87501
LANG PFrPre
Yeameonrga o't
eas REQUEST FOR ALLOWABLE
P ERATOR AND
l"‘“""" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o———
Texaco Producing Inc.
Addroes

.0. Box 728, Hobbs, New Mexico 88240

P
F.nua(n) for liling (Check proper box)

New Well cn-; 1n Transporter of: ooy Ges Change of Operator fram Texaco Inc. to
m. - contnahont Ges condensme | TEX2CO Producing Inc. Effective 0101/ 87,

Other {Ph&u esplaa)

¥ change of ewnership give name

snd address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

[Loese Name Vacuum Gras ]burg Well No.| Pool Noms, Inciwding Formation Xind of Lease Lease No.
San Andres Unit L5 Vacuum Grayburg San Andres State, Federal or Fee State R=2011-1
Lecwtion
Unit Lones___C ;1310  reet From The___NOTth pine ena__ 2530 Feet From The __West
Line of Section 2 Township  18S Mange 34E . NMPM, lLea County

JT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Avtharized Trensporter of OU [ or Condensate ()

IRJECTION

Address {Give address to which approved copy of 1his form is 10 be senr)

Nams of Autharized Tronaporer of Cosinghead Gas (] o Dry Gas [

Address (Give sddress 2o which epproved copy of thus form is 10 be sent)

T Unit Roe.

T T
if well produces ol or liquids, ' | Sec. JTwee
qive lecetion of tonks. ’ ' ' J-

' A 1

1s qas actuslly connecied? , When

"

1( Whis preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE i
1 bereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete t the best of
my knowledge and belief.

i

" (Signstwe)
District Adminis

(Tisle)

February 09, 1987
(Dete)

rative Superviso

Ol CONSERVATION DIVISION

"APPROVED ,@__AE%BBJ
/
BY %:; -3 A
/ N - —

19

.~ B

-

TITLE fheolagist

This form is to be flled in complisnce with AULE 1104,

1f this i & request for allowable for 8 pewly drilled or deepenecd
well, this form must be accompanied by e tabulstion of the deviatic:
teats taken on the well in eccordance with ARUL K 1%V,

Al] sacticns of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1. II. snd VI for chenges of owner,
well name or aumber, or transporter, or other such chenge of condition

Sepsrate Forms C-104 must bé [lled for each pool in multiply
completed wells.



