STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C- 104
5. oF (0w s SIAWES Rovised 10.01-78
SWTAWBUT IOa Fermat 060183
e OIL CONSERVATION DIVISION Page 1
v P. 0. BOX 2088
v.aea. SANTA FE, NEW MEXICO 87501
LAND OFPICE
vaamsronven 200 =
Sas REQUEST FOR ALLOWABLE
SPrgARATYTONR ) AND -
]""‘"“"‘ Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Texaco Producing Inc.
Addroos
P.O. Box 728, Hobbs, New Mexico 88240

. i.I.'lou(.) Toe Tiling (Check proper box)

Neow Vell Change in Transporter of:
Recomplotion ou Ory Gas Change of Operator from Texaco Inc. to
Crange tn Ownership Castnehood Gas o amaes | TEXaCO Producing Inc. Effective 01/01/87

Other (Pklou' explaia)

¥ change of ownership give name
snd eddress of previous owner

II. DESCRIPTION OF WELL AND IEASE

Fl.o._u_N_;- YVacuum G_rayburg well No.] Pool Name, Incleding Formation Kind of Lease Lease No.
San Andres Unit 47 | Vacuum Grayburg San Andres  [Stote. Federal or Fee State B—86T-1
Lecwution
Unit Letter H 1330 Feet From The ___Norih Line and 10 Feet From The Fast
Line of Seciion 2 Township 18sS Renge 3R , NMPM, 1ea County
1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Avthorized Trousporter of Ol [ or Condensate (]

INJECTIOR

Address (Give sddress 1o whick approved copy of this form i3 0 be sent)

Name of Authorized Transporiet of Casinghead Gas D ot Dty Gas D

Address (Give sddress to which epproved copy of thus form is t0 be sent)

TUIUI , Sec. ! Twp. :ch.

1 [} ' .
I A 1

11 well prodeces oil or liquids,
give lecetion of tonks.

Y

1s gas actually connecied? ' wWhen

1
a

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

NOTE: Complete Parts [V and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complere to the best of
my knowledge and belief.

S

S . Bipatwe) .
District Adminisfrative Superviso
{Thle)

February 09, 1987
(Dute;

OIL CONSERVATION DIVISION

: TeT T w Y
APPROVED A %)7 19
// N
oY j/::/ —= Ae%/
/ < —— = /
TITLE Geglogist ’

“This form is to De flled In complisnce with RULE 1104,

If this i3 & request for allowable for.s sawly drilled or deepene:
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well la sccordance with AULE 113,

All sections of this form must be fllled out completsly for allow
sbie on new and recompleted wells.

Fill out only Sections I, II. IU. snd VI for changes of owner
well name or number, or tzans porter, or other such change of condition

Sepsrate Forma C.104 must be filed for each pool in multipl
esmpleted wella.



