STATE OF NEW MEXICO

ENERGY a0 MINERALS ODEPARTMENT Form C-104
. of Lot Netwee Aevised 1001.78
—Sntamvime OIL CONSERVATION DIVISION ey e
atA PE
[L Y . 0. 30X 2088
b s SANTA FE, NEW MEXICO 87501
LANS OFPFCE
taamssonren |20 -
1 8as REQUEST FOR ALLOWABLE
OrEgRATYOR AND
l"‘“""" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
, [Weesonls) Toe liling (Check proper box) Other (Plesse explaia)
Vell Change T ] .
Mew ou" remeporier of oy Ges Change of Operator fram Texaco Inc. to
Roeone - e Castnghood Ges Condensane | TEXacO Producing Inc. Effective01/01/87
i change of ewnership give narme
. ond address ef previous owner
II. DESCRIPTION OF WELL AND LEASE _
Loase Losse Nome Well No. | Pool Name, Incleding Formation Xind of Leose Lease No.
| West Vaanm Unit 18 . | vacunm Grayburg San Andres Stete, Federal o1 Feo  gGtate B-871
Lecetion
Unit Lottes 660 Feet From m_w_efLm and 1980 Feet Froa The North
Line of Secrion 34 Townshp 175 Ronge J4E . NMPM, Tea County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthasized Tronsporter of O [ ot Condensate ()

Injection

Address (Give address to which approved copy of this form is 10 be seat)

Neme of Authorized Transporter of Casinghesd Gas (]  or Dry Gas ()

Address (Give address 10 which approved copy of tAwus form (s 0 be sent)

T T T
1 well produces oil or llquids, , Unnt 1 Sec. JTvs.  Ree.
qive lecstion of tonks. ' ! ¢ .

A 1 1

1s gas aoctually connecied ? + WYhen
'

If this preduction is commingled with that from any other lesse or pool, give commingling order number:

~ NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

724

f‘““‘wl /
District Administrative Superviso

(Tule)

February 09, 1987
{Date)

OIL CONSERVATION DIVISION

"APPROVED

8Y

fGeqlogist

TITLE

This form is te be flled ia complisnce with RULE 31104,

If this is & request for sllowable for 8 newly drilled or deepene:
well, this form must be sccompanied by s tabulation of the deviatic:
teats taken on the well ia accordance with RULE 1%,

All sections of this form must bs fllled eut completely for sllow
sbie oo new and recompleted wells.

Fill eut only Secticas L 1, IU, snd VI for changes of owner
well name or number, er transporter or sther such change of condition

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







