STATE OF NEW MEXICO
ENERGY Mo MINERALS DEPARTMENT

Form C-104

0. 90 toowe Metwee . Aevised 1001-78
SurAmw 0w OlIL CONSERVATION DIVISION oy e
SAnta FE
v P. 0. BOX 2088
ws.es. SANTA FE, NEW MEXICO 87501
LAND OFPF e
Taamsronrga o= [ . -
sas REQUEST FOR ALLOWABLE
OFERATYOR . . ) AND -
I"'"""’" seocs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0"“
Texaco Producing Inc.
Addrose
P.O. Box 728, Hohbs, New Mexico 88240

, Reesonls) lor liling (Check propes box)

Neow Veil Cho:uufmmuu: ooy G of _‘. tor : Inc. ’to
Change n Ownership Casingheod Cas Condenaate Texaco Pm'lcm Inc. EffeCtlve m/Ol/87

Other (Plc;:c explain)

I change of ewnership give necve
snd addsess of previous owner

II. DESCRIPTION OF WELL AND LEASE _
—LM Nome Wel) No. | Pool Name, Inclwding Formation Kind of Lease L.ease No.
West Vacuum Unit 32. | vacuum Grayburg San Andres State, Federal or Fee  Gtate B-871
Lecatien
nn Lotvar © . 660 perremThe SOUth ..., 1980 Feet From The_____EASE
Line of Seciton 33 Township 17s Ronge 34E « NMPA, Iea County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e
Nemne of Autharized Trensporter of QU ([ or Condensate ()

Injection

Address {Give address to which approved copy of this form s 1o be seat)

Name sl Authorized Tronsporter of Cosinghead Gas (] ot Dey Gas ()

Address (Give sddress 10 whick spproved copy of thia form is 0 be sent)

L ]‘ 14
1 well produces oi} or liquids, [ Unit + Se<. . Twy. N Ree.

give lecmion of tonks. N ' ! ’
. 2 L

1s qas octually connected ? + Yhen
]

A

1 this preduction is commingled with that from any other lease or pool, give commingling order numbaer:

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

V1. CERTIFICATE OF COMPLIANCE i

1 bereby certify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief.

W PV P Vord

(Sianstwe)

District Adminis{ative Superviso
(Title)

February 09, 1987

{Ds1e)

ol CONSERVAT]Og /?l\!lel\ON
D! L300
"APPROVED ___fPR e4 1937 19

s

—
TITLE Gealogist

This (orm is te be flled Iln complisnce with RULE 1104,

3 this is a request for allowable for 8 sewly drilled or deapened
well, this form must be sccompanlied by & tadbulation of the deviatic:r
tests taken on the well ia accordance with AULE 111,

All sections of this form must be fllled out completely for aliowa
able en new and recompleted wells.

Fill eut only Sections L 1. III, snd VI for changes of owner,
well nsme or number, or transpories, or other auch thange of coadition

Sepsrate Forms C-104 must be filed for esch pool in multiply
comaleted wells.







