STATE OF NEW MEXICD
ENERGY sy MINERALS DEPARTMENT

PRAOKRATION SFPICR

Form C-104

", o7 100ue seuawee fAevised 1001-73
“.::::-'".' OIL CONSERVATION DIVISION ’*‘Mﬂ
7w P.O. BOX 2088
v.s.sa. SANTA FE, NEW MEXICO 87501
LANS OFPicE
Yaamsonrea |2 [ -

Sas REQUEST FOR ALLOWABLE
orgRaTOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opereter
Texaco Producing Inc.
Addrose
P.O. Box 728, Hobbs, New Mexico 88240 _
\ [Resson(s) lor Tiling (Check proper bos) COther (Please explaia)
Mo el ou' Ia Transporiee of: oy Cen Change of Operator from Texaco Inc. to
‘ '_ op Cestrqheot Gas Congensate | TEXACO Producing Inc. Effective(01/01/87
3f change of o;nmhip give name
and eddrens of previous owner
II. DESCRIPTION OF WELL AND LEASE _
LLosse "L sese Name Well No.} Pool Name, Incluwding Foemation Kind of Leane Lease Na.
West Vacuum Unit 5. | Vacuum Grayl:nrq San Andres Siete, Foderal &s Foo  Giato B-1431
Lecwtien . : ‘7
Unit Lontee__ M ;660 Feet From m_&gﬂ:}_m ond 660 Foet From The __iESt
tine ot Secuon 28 Townshp 175 Manee  34E ,mpw,  Lea County

119 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Tronsporter of OU () ot Condensate (]

Injection

Addrees (Give address to which approved copy of thiz form is 10 be seat)

- Hame of Authorized Tranaporter of Casinghead Gaa (U] - o Dey Gas D- : Addrees (Give eddress 10 which approved copy of AU form is 10 be sent)
1 well . oil o liquids, :um s Sec, T.Tvg. :Rn. 1s gas actually connecled? . o When :
qive lecotion of tanka. : : 4' . l !

If this preduction is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations 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.

A, i

T (Signetwe) /
District Adminisfrative Superviso

{Thle)
February 09, 1987
{Date)

Ol CONSERVATION DIVISION
oD 9410

"APPROVED iy

/
oy = - #
TITLE Gealogist.

This {orm is te be flied in compliance with RULE 1104,

1f this is & request for sllowable for & aewly drilled or dupen-d
waell, this form must be sccompanied by @ tabulation of the deviatic:
tests taken on the well ia sccordance with AUL K 11%.

All secticns of this form must be fllied eut completely for sllow
able on mew and recompleted walls.

Fiil eut only Sectisas L 1. I, snd VI for changes of owner,
wsell same or number, or transponter or ether such chsnge of condition

Seperste Forms C-104 must be flled for each poel in multiply
complated wells.






