TATI I oz nIXCT

ENERGY an0 M.0IRLLS ZIPARTMENT

Form C-104
e, ov recws vatmee : Revised 10-01.78
e 1 OIL CONSERVATION DIVISION Avkiriandan
rice ) . O. BOX 2088
v.aesa vt SANTA FE, NEwW MEXICDO 87501
LAND D®P«CE .
Taamegares 2
et — RECUEST FOR ALLOWABLE
| orgmavon . AND
%""‘"“" =L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Texasc Prosicing Inc.
Addross
P.O0. Box 723, Hobbs, New Mexico 88240
1;.“;) tor lilang (Check proper box) Otver (Picase cxpiain)
Neow Wel) Change ia Transportes of: -
ou Doy Gea Gas Transporter Name d’@ge
Chamge 8 Owssrahip Cesinghead Ges Condensate
I change of ownership give nare
and sdaress of previous owner
. DESCRIPTION OF WELL AND LEASE
Leouse Name Wwell No. | Pool Namas, inciwding Formation Xind of Lease Lease No.
Central Vacwan Unit 78 |Vacuum Grayburg San Andres Stete, Federal or Fee State B-1535 .
Locoiian ) ;
1
Unit Letter J : 1980 Feet From The South Lins and 198¢C Feet From The East i
Line of Seciten 36 Township 178 Range 34E . NUPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mg-ﬁig- Temasporter of O1i X or Condensate | E::an (%gc .“é“' uD;Ais'ch approved copy 0171532101'- s to be sent;
. Line Caga.n .0. 3 as, Texas
New Mexico Pi I_X_ne Co._(0095-0799) P,Q, DBox 8“88 . Ho%bqf New Mexico 88240
$mm6:g :{}g{:,m ongos.uEgood Gas ot Dry Gas ) é\aa:iup(g;;::‘meu 1o wAicA approved copy 017‘5";6!“ 3 0 e 3ENL)
1 . : Tex,
Texacs: Inc. i _ £081 Perbrook, Odessa, Zexas (227680040
1 well o4l o liquids, , Unat ) Sec. , Twp. , Rge. is g3» aciualiy connected? , When g / 1 / 79
etve locerson of mmts. 'E '31 178 * 35E Yes !
If this preductiea is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complese Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OIlL CONSERVATION DIVISION
1 bereby cerrify that dhe rules and regulations of the Oil Conservanon Drvision have .APPROVED APR 7 - ?QBR , 19
been commplird with amd that the information given is tue and complete w the best of hd
my knowicdge and beleef. BY
£7 1 SUPERVISOR
TITLE _ DISTRICT il
Mj ’ ‘This form is to be flled in compliance with RuULE 1104, .
L - AL PP If this is & request for sllowable for 8 newly drilled or deepened
7 ‘ Signatwre} wall, this form must be accompanied by & tabulation ef the deviatic:.
District Administrative 1s0r tests taken on the well in accordence with AULE 11%.
- All sections of this form must be {llled out compietsly for sllow

M h 2(5‘"‘],.936 abla on new and recompieted wells.
! Fill eut only Sections 1. 0. 10, snd V] for changes of ewner,

(Dsse) woll name or number, er transporter. or other auch change of condition

Sepsrats Forma C-104 must be flied for each pesl in multiply
comploted walls.






