STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
8. 08 §00e 2RSS Rovised 100178
[ L3R L 1'%, ] Format 0601
T OIL CONSERVATION DIVISION _t o
vt P. 0. BOX 2088
V.l a. SANTA FE. NEW MEXICO 87501
waAwd orrees
TRANSPONTER on
Sas REQUEST FOR ALLOWABLE
SPERATOR - AND .
l"'""""'" Ssrece AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
Operotes
Texaco Producing Inc.
Addeoss
P.O. Box 728, Hobbs, New Mexico 88240 _
| Reosonls) lor liling (Check proper box) Othet (Please exploin)
Vell Change T 'Y
Me= onu rensperie o Dry Gas Change of Operator fram Texaco Inc. to
m' - Cwnership Costnghosd Gos contoname | TEXECO Producing Inc. Effective 01/01/87

N change of ewnership give nene
and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Name Vacum Grayburg well No.] Pool Name, Including Formation Xind of Lease Lease No.
San Andres Unit 59 Vacuum Grayburg San Andres Siete, Federal or Fee State B-3011
Lecution
Unit Letter E 4o Feet From The__WESL  tineand 2500 Feet From The __North
Line of Section 2 Township 18s 7 Range 34E , NMPM, 1ea County

_DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
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1 well prod otl or 11
qtve lecstion of tanks.

e
Address (Give sddress 1o which approved copy of this form iz 1o be seat)
TRJECTION '
Neme of Avtharized Transporter of Casinghead Gos (] ot Ory Gas (] Addrees (Give address to which approved copy of thus form is to be sent)
, Sec. :T-p. :Rq-. 1s qas octually ronnecied? , When

1
i

1f this preduction is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 beteby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

/// S i

T (Sigaatwrs) t/
District Administrative Superviso
(Thle)
February 09, 1987

(Dete)

give comminglirg order number:

OIL CONSERVATION DIVISION

_APR2B81987

"APPROVED
—
BY 4{%}%/ _

Geqlogist,

This form is to de flled in complisnce with RULE 1104,

if this 13 & request for sllowable for 8 newly drilled or deepene:
well, this form must be sccompanisd by s tsbulation of the deviatic:
tests tsken on the well ia accordance with AVULE 111,

All sections of this form must be fllled out completely for sllow
ebie on new and recompleted walls. °

Fill out only Sections 1. 0. III, end VI for chenges of owner
well nsme or number, or transporter. o other such change of condition

Seperste Forms C-104. must be filed for each pool In multipl
comoloted walils.

TITLE




