Do - PN,
ENERSY anz ' I S CERAnTN LT
Ferm C-104
| ee. 00 soces sriirvae ) Rowsec 1001-78
i. Snteytion S OIL CONSERVATION DIVISION ’w”osoua
aAnta PE . B H
{ona — P.O.BOX 2088
| vao.a. R SANTA FE, NEW MEXICO 87501
| LAMD OFFCt t
E Yaamronrga 25 L
Lo . REQUEST FOR ALLOWABLE
! OorgRaTON ' . AND
] - ory
l"‘“"‘“ el AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°...‘-
Texaco Producinc Inc.
Adareoss
P.0. Box 723, Hobbs, New Mexico 88240 v
Rowgon(s) for tiling (Checi proper dox) Othet (Please explan)
New Vell Change ia Transparer of: .
ou Ory Ges Gas Transporter Name Change
Change in Ownership Casingheod Gas Condensate
U change of ownership give nsme
aad sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Leuse Nome . Wweil No. | Pool Name, incivding F ormation Kind of Lecse Lease No.
Central Vacuum Unit 23 |Vacuum Grayburg San Andres State, Federal or Fee Staie B-2076
Lecwiien
Unit Letter K : 1980 Feet fmno_smu:n“ 1980 Feet From The oot
Line of Section 2D Township 17s Range 34E . NMPX, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
*leié“ngé‘ Tm.pon- of Ol X ot Condensete ) IPA:Bn- {Give ad(duu :I_);il-cb spproved copy of this !"'- 12 10 be 3eat)
Line . Te 5221
New Mexico Pipe ﬁne Co. BX »? ‘\mzm 88240
i‘m'—un Transportier of Casinghead Gas ot Dry Gas (] ! Addnu (Give address 10 which cpm c-.n of thus ferm 13 10 be seEnt)
z'mf 1ps 66 Natural Gas Co. 1081 Penbr 5 79752
93 Ho s \g.«_z \p-” oC "ER240
' 11 well proguces oil o¢ liquids, T Unat | Sec. ' Twp. T‘ch. i s gas cctunuy connected ? ,
| wtve lecerion of tanka. 'E 31 1178 : 35E Yes : €E°2/79
1{ this production is commingied with that from any other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : ) OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulauons of the Oil Conservation Division have || APPROVED AP R 6 E86 T
been complied with and that the information given 13 true and complete to the best of
my knowledge and behef. SY ImTRV ST

OIS TRICT | SUPERVISOR

TITLE - i
L///ﬁ This form is to be flled in complisncs with UL E 1304, .
a /er/yﬂ If this is & request for allowable for & sewly drilled or deepened
Signaiwe) well, this form must be sccompanied by & tabulation of the devisticn
Dlstrlct Administrative isor tears taken on the well {a sccordence witk auLL 114,
- (Tule) All sectioos of this form must be fllied em csmpletely for allow~
M h 20, 1986 able on new and recompleted wella.
! Fill eut only Sections 1. II. ITl. ema V] fer changee of owner,
{Date) well aame or number, er ansportsL sr other auch change of condition.

Separste Forms C.104 must be flled fer each pool In multiply
completed wells.



