STATE OF NEW MEX

" o—
(L.
a

ENERGY mo MINERALS DIcar™.-o0 Forre C. 104
0. 82 ¢ovice sqtimvan I . Aevvec 10-01-78
boomraeuties ] T OlL CONSERVATION DIVISION oy 018
[vue ! - . P. 0. BOX 2088
| wa.sa. [ SANTA FE, NEW MEXICO 87501
| LAmD OPPicE )
i thawssonT [ow | :
’ TR REQUEST FOR ALLOWABLE
| O*gnarTon ] AND
&' Somavwomorercs | | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)vu-
Texaco Producinc Inc.
Addroes
P.O. Box 7238, Hobbs, New Mexico 88240

100-.“;) tor filing (Check proper boz)

New Well Change tn Transporier of:
rotion ou Dry Cos Gas Transporter Name Change
Change ia Ownership Cestingheood Cas Condensate

Orher (Please expiain)

If chenge of ownership give nare
and sddress of previous owner

[1. DESCRIPTION OF WEIL AND LEASE

Lesss Name . well No.| Pool Name, Inciuding Formation Xind of Lecse Lease No.
Central Vacuum Unit 90 |Vacuum Grayburg San Andres Stote, Federal or Fes State B-155
Lecetion

Unitt Letier - 660 Feet From The South Line end 1980 Feet From The East

Line of Section 36 Township 17s Range 34E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

mhulhﬂ'l”ﬂ Treasporier of Cli (X or Condensais [

CNew Mextos STeany (0095-0799)
s ot Dry Gas (]

Texas New Mexico Pip= iine Co.

vthorized Transporier uﬂc--mqnnd Ga
xas

Asaress (Give address o whick approved copy of thiz form 13 t0 be seat)

P.O. Box Dallas, Texas 752219

Adaress (Cive address 10 which approved copy of thiz form u 0 be sent)

PR 155788’ Natural . 4001 Penbrgo Texa
Texacs Inc. P.8. B3k & 2 e ey 1 28785540
. s S uns , See. "Twp. 'Rge. Is @33 ectuaily connected? , When

I wall pr otl or § ‘ . 1

etve lacution of tonks. !'E ' 31 !17S ' 35E Yes ! 8/1/79
It this production is commingied 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 OIL CONSERVATION DIVISION

) . Y (OO :
I bereby cenify that the rules and regulations of the Oil Conservarion Division have APPROVED & il Lo o , 19
been complied with and that the informanion given is true and complete to the best of
my knowledge and belief. sy__ ORIGINAL SIGNED BY izopy sricrene
1., OITRICT & sUprg 15,
TITLE >oPERVISOR

L2 o

. . Signaiwe)
District Administrative
Thie)
March 20, 1986

(Date)

isor

This form is 10 be flled In complisnce with ayLg 1104,

U this i3 a request for allowable for a oswiy drilled or deepened
wall, this form must be accompanied by & tabulsties of the deviaticr
tests taken on the wall in accordance with RuLg 1",

All sections of this form must be [Ulled out cocpletely for allow
able on aew and recompisied wells.

Fill eut only Sections L 1l I, and VI for changes of swnar,
wall asme or numMber, or transportet, or other auch change of condition.

Ssparate Forms C-104 must bs flled for sechk pool in saltiply
caompleted walla.






