STATE OF NEW MEXICO

ENERGY ay MINERALS OEPARTMENT
- . Form C-104
9. 09 seomue seatwee : Revised 100178
—entawvIes OIL CONSERVATION DIVISION ey m
ata g
ru.s P. O. BOX 2088
v.A.8 4. SANTA FE, NEW MEXICO 87501
LANG OFFicE
Yaamsonrgn |2' -
Sas REWEST FOR ALLOWABLE
orgRAYON mo
l’““"""' srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;»-nun
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 .
. "Heoson(s) Tor liling (Cheek proper bos) Other (Please cxplain)
Neow Weil ch-:;h'h-om-d: ooy coe 1 of .“ tor . IDC.,tO
Roes "_ “his Casinghoat Gas Condeneme | TEXACO Producing Inc. Effective0I /01/87]
I change of ewnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No. | Pool Name, Including Formation Xind of Lease Lease No.
West Vacuum Unit 23 . | vacuum Grayburg San Andres | Swte Federalor Fee  Stape B-871
Locetion
Unit Lonier__ K ;1980 Feet From The _SOULH  Line and 1980 Fest From The West
Line of Secrion 33 Township 17s Range 34E . NuPu. ILea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Tronsportier of QU ot Condensate ()

Injection

Address (Give address to which epproved copy of 1his form (s to be seat)

Neame sl Avthorized Tronsponier of Casinghead Gae & e Dy Gas (]

Address (Give sddress 10 which epproved copy of thts form is 10 be sent)

T T n——T
1f well prodeces ofl or liquids, , Unit s Sec. JTwe Ree.
qive lecetion of tanke. ’ ' : .

1 L

1s Qaa octually connected? s When

'
A

I \his preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V o reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify 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 belief.

724

T (Signsiwe) /
District Adminisfrative Superviso

{Tisle)
February 09, 1987
{Dase)

olL CONSERVATION DNISION

L
Af v A SIS,

"APPROVED 19
8y /7%@
= ==
TITLE Gealogist )

This form Is to be flled In complisnce with AULE 1104,

If this is & request for allowable for & sewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviatic:s
toats taken on the wall la sccordance with auL K 111,

All sections of this form must be fllled eyt completely for sllow~
able on mew and recempletod wells.’

Fill eut only Sectisas L II. !, end V] for changes of owner,
well neme or number, or transporien or sther such chenge of condition

Sepsrste Forms C-104 must de filed for each pool in multiply
comploted wella.






