STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

PAGRATION OFPCE

Form C-104
09, 00 §00ue SNNAWES fAovised 1001-78
DNTRISUT IO Formal 080183
—— OIL CONSERVATION DIVISION Page 1
r v f. O. 80X 2088
v.h.8 4. SANTA FE, NEW MEXICO 87501
LAND BFP RS
TRAMPORTER on
Sss REQUEST FOR ALLOWABLE

SPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operenes
Texaco Producing Inc.

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

, Hoeson(s) Jor liling (Check propes dox)

New Vell Change In Transporter of:

. ol Change of Operator fram Texaco IncC. to
Recomplotien g‘: ' Texaco Producing Inc. Effective 01/01/87
Change in Owneeship asinghead Gas Condensate °

Other (Ph;sc explain)

H change of ewnership give nene
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

[Leese Name Vacuum Grayburg Well No.] Pool Name, Incisding Formation Kind of Leass Teoane NOW
San Andres Unit 66 Vacuum Grayburg San Andres State, Federal or Fee State R-870
Lecstion
Unit Lotter___ L 1980  Feet From The ___SOULN Line and 660 Feet From The _kest
Lins of Section 35 Township 1TSS Ranqe 3)4E , NMPM, lea County

Name of Avthoetzed Tranaportier of Casinghead Gas

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronspofier of O11 or Condensats )

Texas New Mexico Pipeline Compan '
% ot Dry Gas (]

Address

{Give address 1o which approved copy of this form w3 o be sent)

88240

'Addrees {Give sddress 1o which opproved copy of thus form i3 to be sent)

Phillips 66 Natural Gas Company ),001 Penbrogk, Odessa, TX 79762
1t well prod ol or liquids. :Unu , Sec. ‘|Tvp. :Rqo. s Qas actually connected? , When

qtve lecstion of \onks. R '183 ' 3hE es ' NA
1 this proeduction is commingled with that from aay other lease or pool, ¢ivs ecmmngling order number: CTB=73

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscervation Division have
been complied with and that the
my knowledge and belief.

7 20

/ | (lenswe)
District Adminis

(Tile)
February 09, 1987

(Daie)

fgétive Superviso

informauon given is true and compiete o the best of

dl

I

APPROVED _—a
BY e
TITLE Genlogist

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

1f this in & request for allowabls for 8 sswly drilled or deepene
waell, this form must be accompanisd by s tabulation of the deviatic
teats taken on the well in accordance with AULE 111%.

All sactions of this form must be fllled out completely for allov
abla on new and recompletad wolls.

Fill out only Sections 1, 1. III, and V1 for changee of owne
well name or numbet, or transportern or other such change of conditie

Seperate Forms C-104 must be fllsd for each pool in multip
comoplated wells.






