STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C- 104
9. OF 1000 SNNIweS Revised 1001-78
ONTAIBUT 10 Format 080183
e OIL CONSERVATION DIVISION Page 1
Ty P.0. 80X 2088
vSeA. SANTA FE, NEW MEXICO 87501
LANS OFFICE
Yaamronrsa |2
- eas REQUEST FOR ALLOWABLE
orgaaTOR - AND
‘"'.""" Lodd 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operanee
Texaco Producing Inc.
Addvoos

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

l Tni.ﬂ(ﬂ Toe liling (CAeck proper box) Other (Plc;ac explan)
Neow Well Change ia Trensporter of:
. o renspens Oy Cas Change of Operator fram Texaco Inc. to
Change tn Ownership Cosinghont Gus Condensete Texaco Producing Inc. Effective 01/01/87
H chenge of ewnership give name
ond oddnjn of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leese Name Vac1um Grayburg wWell No.] Pool Name, Including Formation Xind of Lecse Leose No.
San Andres Unit kg | Vacuum Grayburg San Andres Siate, Federal or Fee State B-1080-1
Lecution’
Untt Letier F 1330 Feet From The __ NOrth Line end 1330 Feot From The ___West
Line of Section 1 Township 188 Ronge WE » NMPM, 1ea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
or Condensate ()

Neme of Avthorized Tronsposter of Ol o

INJECIFION

GAS

Acdress (Give address to which approved copy of this form is 10 be sear)

Neme of Avthorized Transportier of Casinghead Gas a ot Dry Gas )

Address (Give sddress 1o which approved copy of this form (s 10 be sent)

, Unst
L]
1

) Sec.

)
A

Tws.
4
1

K
. Roa.

1 well prodeces otl or liquids,
qtve lecetion of tonks.

wWhen

1s g3 actually connected?

1f \his production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

S

S . Bignatwre) . .
District Adminisfrative Superviso

{Ticle)
February 09, 1987

(Date)

give commingling order numbar:

oL CONSERX%TION DIVISION
R2

- 8 1987
APPROVED = 19
oy //é/,// %f@/ﬁ"‘

TITLE _GRenlagist

This form is te be flled in complience with RULE 1104,

If this $s s requeat for sllowable for 8 sewly drilled or deepened
well, this form must be accompanied by s tabulation of the devistics
tests taken on the well ia accordance with AULE 11V,

All sections of this form must be fllled cut completely for allows
able on new and recompleted wells. .

Fill eut only Sections 1. I, I, and VI for changes of owner,
well name or numbes, or transporter, or other such change of condition

Seperate Forms C-104 must be flled for each pool in multiply
sompleted wells. !




&




