STATE OF NEW MEXICO
ENERGY Mo MINERALS OEPARTMENT

Eorm C-104

9. 80 gotue SeeEwes Aevieed 10-01-78
__smramnme OlIL CONSERVATION DIVISION osrdanday
NTA PR
vie P. 0. BOX 2088
vi.aa. SANTA FE. NEW MEXICO 87501
LAND @OFPr KR
Taamssonren o~ [ -
dond REQUEST FOR ALLOWASLE
OPERATYOR . AND -
""“‘"’" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2“...
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
. Reesonls) ler liling (Check proper box) Other (Plesse explain)
Mo Well ou' 8 Transporier ot ooy Gen Change of Operator from Texaco Inc. to
Rocomplovien Texaco Producing Inc. Effective 01/01/87
Chenge a Ownership Casingheod Cas Condensate ’
.M chenge of ewnership give nsre
snd sddress of previous owner
NI. DESCRIPTION OF WELL AND LEASE
Leese Neme Well No.] Pool Name, Inciwding Formation Xind of Lease Lease No.
West Vacuum Unit 11 - | Vacuum Grayburg San Andres Stete, Federal o1 Fee  Gtate B-871
Lecstion
Unit Lotter___C 660 reet From The NOTEN  {1neang 1980 Feet From The West |
: |
Line of Secrton 34 Township 178 Ranqe 34E « NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
ot Condensate (]

Nemre of Avtharized Tronaposter of QU ()
Injection

GAS

Addrass (Give address to which approved copy of this form is to be 3eal)

Name of Avthorized Tronsposter of Casinghesd Gas (] ot Dry Gas (]

Address (Give sddress 50 which approved copy of thus form is to be sont)

, Unit | Sec, :;-p. ~ Ree.

1 well produces oll or 1iquids,

] ' .
N

qive lecetion of tonks. . . |

Is gas octually connected? ) When

1f this preduction is commingied with that from any other lease or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby cenify 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 belicf.

2 A

o Plaee)
District Adminisfrative Superviso
{Tule)
February 09, 1987

(Dase)

OIL CONSERVATION DIVISION

o 241937

"APPROVED l 19
—
TITLE Gealogist :

This form is te be filed in complisnce with AULE 1104,

If this is a request for sllowable (or 8 sewly drilled or deepene:
well, this form must be accompanied by & tabulstion of the deviatic:
tests taken on the well ia accordance with RULE 118,

All sections of this form must be flllsd sut completely for sllow
able on new and recempleted wells. .

Fill eut only Sectisas 1. T. I, snd VI for changes of ewner
well name or aumber, sr transporter, or other auch change of condition

Separate Forma C-104 must de filed for each pool in multiph
comaleted wells. .






