STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

Form C-104
9. oF cooue Metwes Rovised 100178
onta Fermat 08-01-83
“-""-“" OIL CONSERVATION DIVISION Page 1
Tas P. O. BOX 2088 :
Yy SANTA FE. NEW MEXICO 87501
LANG OFF s
TRANSFOATEN o [
Sas REQUEST FOR ALLOWABLE
orgaavTon - AND -
l""‘"""“ erece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Texaco Producing Inc.
1 ]
P.O. Box 728, Hobbs, New Mexico 88240 .
, Wooson(s) loe liling (Check proper box) Other (Pleese explain)
wel Change T f:
Meow woll ouh ronsperier o Doy Gas Change of Operator fram Texaco Inc. to
m' - Gurership Castrahosd Gas Consonams | TEXACO Producing Inc. Effective 01/01/87

M change of ownership give nerwe
ond oddress of previous owaer

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Vacujum Grayburg Well No. | Pool Name, Inciwding Formation Xind of Lecse Lease No.
San Andres Unit 62 | Vacuum Grayburg San Andres | Stete. Federsl or Fee State B-2011
Lecation
Unit Lotrer__C ;65 Feet From The _North tine end __1330 Feet Froa The _WEstH
Line of Seciion 2 Township 189 Ronge IR , NMPM, Iea County
PL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Keme of Asiharized Tronsporter of Oll ] ot Condename (] Address (Give sddress 5o whick epproved copy of this form is 1o be seat) |
IRJECTION |
I iiem o7 Autharized Tronsporter of Casinghead Gas (] o« Dry Gas (] Address (Cive sddiess 1o which approved copy of this form iz 1o be sent)
1 well pros ot] or 11quid T Unit , Sec. "Twp. | Rqe. Is gas ectually cornected? , When
qtve lecetion of tonks. : : : ' |

1 this peeduction is commingled with that from sny other lease or pool, give commngling order number:

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

VI. CERTIFICATE OF COMPLIANCE ) OlL CONSERV TIOl\‘l) DIVISION
1 beteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED o ’ ~ 8 i987 19
been complied with and that the informauon given is true and complete to the best of % /%_
my knowledge and belief. By et -—= = ==
= ——
TITLE Genlogist
//’/// This form is te be flled in complisnce with RULE 1104,
& g LY L 22T 2 If this 1a & requeat for sllowable for 8 sewly drilled or despene:
7 {Signatws) well, this form must be accompanisd by ¢ tsbulation of the deviatic:
District Adminisfrative Supervisor| teets taken on the well ia accordance with AULE 111,
- (Thle) All ssctions of this form must be filled out completely for allow
F 09, 1987 sble on new and recompleted weslla.
ebruary ! Fill out only Sections 1, . IU, snd V] {or changes of owner
{Dste) well name or number, or transporter or other such change of condition

Sepsrate Forms C-104, must be flled for each pool in multipl
completed wells.



