STATE OF NEW MEXICO
ENERGY mo MINERALS OEPARTMENT

Form C-104
"9, 09 oswe MEtwLS fovised 1001-78
©NT ROV DN Fermet 06-0183
Yy T OlIL CONSERVATION DIVISION Page 1
T P. 0. 8OX 2088
vsea. SANTA FE. NEW MEXICO 87501
LANG OF P ICE
taamssonren |2t [
hded REQUEST FOR ALLOWABLE
OPERATOR . AND .
PROAATION OFFICE .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersner
Texaco Producing Inc.
Addrose
P.O. Box 728, Hobbs, New Mexico 88240 »
, Roesenls) Vor liling (Check proper box) Other (Plesse explain)
New Well Change in T {:
iy renapener o Dey Ges Change of Operator from Texaco Inc. to
veee Texaco Producing Inc. Effective 01/01/87
Change ta Ownership Casingheod Gas Condenacte °
¥ change of ownership give nsre -
snd address of previous owner
f1. DESCRIPTION OF WELL AND LEASE
LLeese Neme VacuIm Grayburg Weill No.] Pool Name, Incleding Formation Xind of Lease Lecse No.
San Andres Unit 63 Vacuum Grayburg San Andres _ |Stme. Federal ot Fee State B-3011
Lecuion
Unit Lovier__ D .20 Feet From The __NOTth {ine end 2630 Feet From The __East
Line of Seciion 2 Township 18S Range 3,lE » NMPM, I1ea County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS ________________________
Neme of Authasrized Tronsporier of ou or Condensate () Asaress (Give address to whick epproved copy of this form is t0 be sent)
IRJECTION -
Tiens of Avthorized Tronaporier of Cosinghead Gas (] o Dry Gas O Address (Cive sddress 10 which spproved copy of thius form is 10 be sent)
1 well prod ol of 1iquid | Lait , Sec. TTwp. , Rae. 1s gas ectually connected? , When
¢tve lecetion of tanks. : : ; ' :

1 this preduction is commingled with that from say other lease or poel, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION -

1 hereby centify that the rules and tegulations of the Oil Conservation Division hzvt:r "APPROVED P R 2 8 1987 19
been lied with and that the inf iven is true and complete to the bes
n’kz'mzd“:dbelk("at ‘ormauon given is tru omplete 10 t ol oy %A;//A//%/,/%/“

TITLE Genlogist

///////57 This form is to be filed In compliance with RULE 1104,
oy S IV Vs W d If this is & request for allowable for & sewly drilled or deepens

/ T (Sigastwrs) wall, this form must be accempanied by o tebulstion of the deviatic
District Adminisfrative Supervisor]| tests tsken on the well la accordence with AULE 111.
= (Tisle) All sections of this form must be fllled sut completely for allow
Fel 09, 1987 able on new and recompleted wells.
Y ! Fiil out only Sectione 1. 5. [T, snd VI for changes of owne
(Dete) well name or number, or transporier or other such change of conditior

Sepsrate Forms C-104 must be Nled for each pool in multipl
completed weils.




