- - ¢ S
STATD 5 NIV MEXST

ENERGY anc MUNIRALS OEPARTMENT ’ Form C-104

*o. & 10Pite SutiveLe i Revised 10-01-78
e even ' OlL CONSERVATION DIVISION Ak
e . ; P. O. BOX 2088
Teioa 1 SANTA FE, NEW MEXICO 87501
i '-A-l'ouv_;l Lo !

| Gas ! REQUEST FOR ALLOWABLE
! OFgRaATON l_1 AND
l Someromorecr L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{ ;)n'mu
. Texacc Producing Inc.
Address
P.O. Box 723, Hobbs, New Mexico 88240 ,
Kesson(s) tor tiling (Check proper bos) Other (Please expiain)
[ New weus Change ta Transporier ol Gas Transporter Name Change
Recomplintion ou Dry Ges -
Chunge ia Ownevship Cesinghead Ces Condensare

U change of ownership give nsme
snd eddress of previous owaer

M. DESCRIPTION OF WELL AND LEASE

Lease Namwe well No. | Pool Neme, inciwding Formation Kind of Lecse Lease No.
Central Vacuum Unit 39 |Vacuum Grayburg San Andres State, Federal or Fee State B-2076
Locaiion
Unit Loter___ M : 660  Feot From The__SOUth trineand 660 Feet From The West
Line of Section 24~ Township 17S Ronge 34E . NMPM, Lea County
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
%B. Authqu.d mmn o CU X or Condensats ) ﬁuém {Gwe address ul:);&llch eappreoved copy of 'g.izl‘im ts 10 be seat)
1 Pipe e Carman Bo Texas
Texas New Mexico Pibe Idne Co. (0095-0799 X Sex [ 25188240
%mfiaumenég: ‘G'E;E.ma.i o! Cuwcv:god Gas of Dry Cas (] iaaiu {Give oddress 10 which appreved copy of rAc_:] form s 10 be sent)
1ps ur. . ’
TeXacor Ino. pOQL Penbrock. Odppsa Tex?ésnm 648240
I well produeces ofl or 1iquids, , Lnat | Sec. :'Tvp. : Rye. ll g3 actuailly connected?
eive locetion of tanks. ' E ''31 175 * 35E Yes : 8/1/79
1f this production is commingied with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

Rpo - ¢ 1thor

1 heteby centify that the rules and regulsuons of the Oil Conservation Drvision have ) APPROVED . 19

we—rr-a— -

been complied with and that the informanon given is true and compiete o the best of
my knowiedge and belief. B8Y

CRICT.] SUPERVISOR
TITLE kbbb

//j This form is te be flied In compliance with RULE 1104, .
4-//47'/4’4 If this is a request for allowable for 8 sewly drilled or despened

Sigastere)
District Administrative isor

(Tle)
March 20, 1986

(Dwee)

wsall, this form must be accompanied by s tabulation of the deviatic:.
tests taken on the well ia accordance with ayLL 118,

Al] sections of this form must be [llied ocut completely for allow
able on new and recompisted walls.

Fill eut only Sections 1. .. [Il. ans V] for changee of ewner,
well aame of nUMber, o ranspertst. or other auch change of condition

Separste Forms C-104 mmst be flied for each posl in multiply
compleied wells.



