STATE OF NEW MEXICO

ANERGY o MINERALS DEPARTMENT
’ . Form C-104
9. o gevwe Sedewes Rovised 1001-78
GBI ROV 0 format 08-01483
_—C I OIL CONSERVATION DIVISION s
[LC ® O. 80X 2088
a8 A, SANTA FE. NEW MEXICO 87501
LANO P Price
taamsenren |2 -
sS4 REQUEST FOR ALLOWABLE
SPERATYOR - AND -
l""‘""" Seews AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaer
Texaco Producing Inc.
P.O. Box 728, Hobbs, New Mexico 88240 _
eoson(s) lor liling (Check proper box) Other (Plesse explaia)
well Change 1a T s
Mo on ta Tronspories of oy Ges Change of Operator fram Texaco Inc. to
Rocoss Texaco Producing Inc. Effective 01/01/87
Change i Ownership Casingheod Gas Condensate °
i chenge of ewnership give nene
ond sddress of previous owaer
1. DESCRIPTION OF WELL AND LEASE
tesse Name aC1um Grayburg Well No.)] Pool Name, Including Formation Xind of Lecse Lecse No.
San Andres Unit 46 |vVacum Grayburg San Andres  |Stme. Federsl et Fee State B-1hl—1
Lecution
Unit Lotter H : 1405 Feot From The _North Line and 1230 Feeot From The East
Line of Secilon 2 Township 18S Range 1% . NMPM, Iea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporier of Oil o) ot Condensate (] Asaress (Cive address 1o which epproved copy of thiz form 1s to be sent)

IBJECTION

Name of Authorized Transporter ol Casinghead Gas (] o Dry Gas O Address (Give sddress 1o which approved copy of thus form is 10 be sent)
M . ! ! . od When

I woll ofl of liquids. . Unit ) Sec . Twp. . Rqe 1s Q33 actually connected? '

qtve lecotion of tonks. : : ; . :

1f this preduction is commingled with thet from any other iease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ) | ol CONSERVATRP §'¥'8801987
. ~N
1 hereby cernify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED — 19
been complicd with and that the information given is true and complete to the best of ~ j é N
my knowledge and belief. BY /é’:’/ /4// -~ —-
< —
TITLE Geologist i
//////{’ " This form is te be flled in complisnce with RULT 1104,
il - L 2L 2 If this is & requeat for allowable for 8 pewly drilled or deaepens:
/ (Signstwse) well, this form must be sccompanied by s tabulation of the devistic:
District Adminisfrative Supervisorj| tests taken on the well ia accordance with AULL 111,
- (Tile) All sections of this form must be fllled out completely for allow
Fel 09, 1987 able on new and recompleted wells.
Y ! Fill out only Sections I, II. IU. snd VI for changes of owner
{Dete) well neme or number, or ransports, of other such change of conditien

Sepsrats Forms C-104 must be flled for each pool in multiipl
completed wells. ’




