STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

Form C-10¢
9. o2 qeows secewee Asvised 1001-.78
(XL Formal 080183
“."“""""' OIL CONSERVATION DIVISION Poge 1
vy P. O. BOX 2088
vsea. SANTA FE, NEW MEXICO 87501
LAND OFPICE
taamssonrEn o -
Sas REQUEST FOR ALLOWABLE
OFTRaATOR N mo -
l"‘""“" Sro=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'ﬂd'
Texaco Producing Inc.
Addross

P.O. Box 728, Hohbs, New Mexico 88240

\ Reosenls) Tor liling (Check proper box) Other (Plesse explaia)
Now Yeoli Change Ia T of .
ou" remapener ot ooy Gos Change of Operator fram Texaco Inc. to
' - ip Cas Con Congensme | TEXACO Producing Inc. Effective 03/01/8"
" ehcujc .l' ﬁuuhip give name ’
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Losse Nesw Well No.| Pool Name, Inciwding Foemation Kind of Leuse Lecse No.
West Vacuum Unit 36 - | Vacuum Grayburg San Andres Stete, Federal o1 For  grate B-1030-1
Lecwtion } :
Untt Lotter___ O i 660 oo From The_SOUth 110y ang 1980 Feot Froam The East
Line of Seciion 34 Township 178 Range 34E . Nu?u. lea County

Nowe of Autherized Tronsporter of Qi1 [

Injection

or Condensate ()

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form ta (o be sent)

Neme ol Avthorized Tronsporter of Cosinghead Gas (] or Dsy Gas D- Addresa (Give address 10 which approved copy of tArs form is 0 be sent)
T T T

1 well oil or liquids, . Unit . Sec. . Twp. . Rge. 1s qas actually connected? + Yhen

qive locetion of tonks. 'L : : [ i

1f this preduction 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

I bereby cenify 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.

////'/ L

T (Signatwrs)

District Admim‘stétive Superviso
{Thkle)

February 09, 1987

(Deate)

OIL CONSERVATION DIVISION

"APPROVED

8y

—>
Gealogist

TITLE

‘This {orm is te be filed Ila complisnce with RULE. 1104,

If this is & sequest for allowable for & newly drilled or deepenec
well, this form muat be sccompanied by ¢ tabulstion of the deviatics
tests taken on the well ia accordance with RyLE 114,

All sections of this form must be fllled eut completely for allow~
able on new and recempletad wells.

Fill out only Sectisas L 1I. IIl, end VI for changea of swner,
well asme or number, or transportet, or sther auch change of condition

Sepsrate Forms C-104 must be filed for eech pool in multiply
compioted wells.







