STATE OF NEW MEXICO
ENERGY 0 MINERALS DEPARTMENT

I change of ewnership give nerve

Form G104
TR T Y e—— Aoviesd 1001-.78
—_Sareiies OIL CONSERVATION DIVISION e
uta F@

g . 0. 80X 2088

vasas. S SANTA FE, NEW MEXICO 87501

LANMD OPFCE

Thameronvrgn o

Sas | REQUEST FOR ALLOWABLE

SrgRATYOR AND
!""""“" Soexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

¢.>n'--

Texaco Producing Inc.

Addross

P.O. Box 728, Hobbs, New Mexico 88240
(Wossonis) Tor liling (Check proper box) Other (Please expinm)

New Weli Change = Trensporter of:
Gas Transgorter
Dry Ges e Name Change
Change 8 Owearship Custagheood Cas Condenssie

and eddress of previous owaer

1. DESCRIPTION OF WELL AND IEASE
Naose

Levee . Welli No. i Pooi Name, Incisding Formation Xina of Lease Lesse No.
Central Vacuum Unit 153 |Vacuum Grayburg San Andres Stete, Federal or Fee  State -1113-
Locetian

Unit Lotter L : 2196 Feet Fram The South Line end 525 Fout From The West

Line of Sectien 6 Township 1885 Range 35E . NP, Lea Ceunty

JII. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

or Congensate [}

Address (Give eddress o -uct approved copy of this form is to be seat)

F%Sﬁé“ﬁ'{"“ e company P.0. Box 9 Texa
bEQco Pl I_Xne Co._ (0095~0799 % QQ %?22188240
m_l’_ilps 66 Na al Gas C(L)AA Gos ot Dry Gas () Aadrou (Cive sddress so -n:s spproved copy of7r§:—;6/o'- s 10 be sent)
. & 51__5 Borrs - 'New ngu‘o 38240
11 well produces adl or lquids. :Unu . Sec. T‘Tvp. | Rge. h g3s ccwauy comnecied ? , When
wtve lecetion af tanas. 'E ' 32 !'17S + 35E Yes ! 3/3/81

If this preduction is commingied with that from say other lesse or pool, give commingling order pumber:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the information given is true aad complcte to the best of
my knowledge and belaef.

pa 2073

P . e =P
(Sigaaiws) i
District Administrative Seervisor

(Tile)
March 20, 1986

{Date;

OlL CONSERVATION DIVISION
"APPROVED ]

BY ____oRGinAl SIGNEn RY IERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This {orm is to be flied in compliance with auLE 1104,

If this is & request for sllowabls for & newly drilled or deepened
well, this form must be sccompanied by e tabulstion of the deviaticr.
tensts taken on the well {s accordance with ayLg 1114,

All secticns of this fom= must be fllled cut completely for allow~
sble 08 new and recompletsd wells.

FIl! out only Sectioms L 1. [0I, snd VI for changee of owner,
well name or RUumMber. o ARSPOrtEL OF Other auch change of condition

Sepsrste Forma C-104 must de (lled for esch poos in muluply
completed wells.



