STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Texaco Producing Inc.

Form G104
0. OF SOOue SIS Rovised 1001-78
(I 1" 7 ] Fermat 08-01
o OIL CONSERVATION DIVISION oy e
T ®. 0. BOX 2088
ws.nd. SANTA FE, NEW MEXICO 87501
“AND Orrxes
vaa onTEn on
oas REQUEST FOR ALLOWABLE
SrgRATYOR : AND .
""“"""' Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operener

P.O. Box 728, Hobbs, New Mexico 88240

1.0;.-‘(-) Tor Giling (Check proper bos)

wel Change :
::_.,:u_ O""Tmm" ™ Ory Ges Change of Operator fram Texaco Inc. to
Change 1 Ownershis Casingheed Cas Condensate Texaco Producing Inc. Effective 01/01/87

Other lPk‘au explain)

Y chenge of ewnership give nanre

osnd address of previous owner

. DESCRIPTION OF LEASE
Leese Neme Vacuum Grayburg Well No.] Pool Name, inciuding Formation Xind of Lease Leuse No.
San Andres Unit 60 | Vacuum Grayburg San Andres State, Federal ot Fee State B=155-1
Unit Lotter D : 40 Feot From The __ _West  Line and 1320 Feet From The North
Line of Seciton 2 Township 188 Range 31;E . NMPM, Iea County

1L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Neome of Autherised Tronsporier of QU (] ot Condensate ()

IBJECTION

GAS

Asdress (Give address to which epproved copy of thiz form 1s 10 be sent)

Neme of Avtherized Tronsporier of Casinghead Gas () ot Dry Gas (]

Address (Give sddress 10 which approved copy of this form (s te be sent)

| Unat , Sec. "Twp. | Ree.

When

is gas ectually connecied? '

1! well produces eil o¢ liquide,

gtve lecetion of tanks. '

1

(]
A

L]
A

1
a

1f this preduction is commingled
NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the informauion given is true and complete to the best of
my knowledge and belicf.

S

s . Bigstws) .
District Adminisfrative Superviso

(Thie)
February 09, 1987

(Dets)

with that from any other lease or pool, give commingling order number:

OlL. CONSERVATION DIVISION

. APR

"APPROVED %L 19
BY %/7/ (4%/ -

— —
TITLE Genlogist. )

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

if this is a requeat for sllowable for 8 sewly drilled or deepene:
well, this form must be accompanied by & tabulstion of the deviatic:
tests taken on the well ia sccordance with RUL K 1t1.

All sections of this form must be fllied out completely for allow
sbis on new and recompleted wells.

Fill out only Secticas 1, 1. IN, snd VI for changes of owner
well name or number, or traasporter or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
comploted wells. * -



