- STATE OF NEW MEXICO

ENERGY avo MINERALS OEPARTMENT
o : Form C-104

8. 82 sosrs sestwee Ravised 1001-78
Ty el il sd OIL CONSERVATION DIVISION ..,,""",'m'“
wNvA FQ
e r.O. 80X 2088
vasa, SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OFPgERAYOR AND -
l""‘""‘" Snoes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'0!-“
Texaco Inc.
P.O0. Box 728, Hobbs, New Mexico 88240 _
[Ressen(s) ler filing (Check proper dox) Other (Plesse explain)
New Weli Chanqe 1a Trensporier of: Gas Transporter Name Change
Recompletion ol Dry Gas
Chenge a Ownership Cesinghead Gas Condensate
Il change of ownership give name '
snd eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
.owse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
West Vacuum Unit 24 | Vacuum Grayburg San Andresg S\ FederiorPes oia4e | B-871
Locstion
Unst Lotter___ I ;1980 _Feet From The_South __trine ane 1980 Feet From The Bast
Line of Section ~ 33 Township 17S Range  3LE JNWPM,  Toa County

J1._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Neme of Autharized Trensporter of Otl [E ot Condensate [ Address (Give address to which epproved copy of thiz form is te be seat)

Texas NM Pipeline Co. a0, Box 2326, Hobbs, MM 88240
Neme of Authorized Tranaportier of Cosinghead Gos ﬁ ot Dry Gas (] Address (Give sddress to which epproved copy of this form is to be sent)

Phillips 66 Natural Gas Co. 4001 Penbr
, unat , Sec. ' Twp. :Rqo. s gas actually connected ? ; When

1 1 wall produces o] or liquids, L
wive lecetion of tenks. (X I W3S 3k | Yes - n/a

1{ this production is commingled with that from any other lease or pool, give commingling 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 regulations of the Oil Coaservation Division have || APPROVED __.A.p.ﬁ_g.ngaﬁ. W
been complied with and thar the information given is true and complete to the best of ? il
my knowledge and belief. BY

TITLE __BISTRICY | SUPERVISOR

This form 18 te be flied In compliance with RULE 1104,

- Bianss I- “ll ;:\ll' is s nquubu for sllowable for & newly drilled or despenecd
. . c we, . well, this form must be accompanied by s tabulation of the deviatic:.
Oistrict Administrative Eupervisor tests taken on the well ia sccordance with auLg 111. o

- Tiie) ot All ucu::: of this ‘lo: aulﬁ be fllied out completely for allow
able on new recompleted walls.
March 20, 1986 0

Fill out only Sections 1. 0. Ill, snd VI for changes of owner,
(Date) well nsme or numbet, or transportet, or other such change of condition

Sepsrate Forms C-104 must be flled for each poel in multiply
comploted wells.







