STATE OF NEW MEXIZT
ENSRSY ano MINERALS CEPARTMENT
“gmn C- 104

Mwised 100178
L; ‘-:‘:-::--m-o- Vo OIL CONSERVATION DIVISION Fotml;OS-O!GJ
1rns P.O. BOX 2088 ¢

vsaas. SANTA FE, NEW MEXICO 87501

| “AmD OFPFICE

| e o4 torrns satervae I

1
Taawsronygm 200 L

i ———
: sae REQUEST FOR ALLOWABLE
!

orgaaTOR { J AND

l""°‘"‘°" oreecs | . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ma

Texaco Producing Inc.
i
Addreoss

P.O. Box 723, Hobbs, New Mexico 88240 ,
[Wesson(s) Tor Viling (Check poper boz) Other (Please explainy

D New Well Chenge i Transporter of: Gas T 1t N 5 ge

Receompietion [- 1] Try Gea
Change in Ownership Ceatngheod Gas Condensate

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Leose Name Well No.{ Pool Namae, Inclwding Formation Kind of Lease Lease No.

Central Vacuum Unit 20 |Vacuum Grayburg San Andres State, Federal or Fee State B-1722

Locaiion
Unit Letter L H 1980 Fest From The SOUth Line and 621 Feet From The west
Line of Section 30 Townshtp 178 Ronge 35E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
% .j Autharized Trensporier of CU X or Condensate [} Asdress (Give address to which approved copy of this form 13 t0 be sent)
! 1~:e Pipe e y P.O. Box 900, Dallas, Texas 75221

Company
S New Mexico Pive Iine Cc. 5 0095-0799) 1S, New -0 88240
Avthorized Transporier ¢! Cosmgrend Gas & or Dry Gas [ Address (Cive adaress to which approved copy of tits form iz 10 be sent)

it ips b6 Natural Gas Cu 4001 S

Texaco: ITno. p0Q" Pepbrogk, Qdessa, Texas 79762,
U well prod oti or liqueé [Ums o, Sec.  [Twp.  [Rqe. 18 938 actually connecied? | When

¢ive locetion of tanks. 'tz 1 31 : 178 ' 35E Yes f 8 / 1 / 79

1 this production is commingled with that from any other lesse or pool, give commingling order number-

NOTE: Complete Parts IV and V oa reverse side if pecessary.

V1. CERTIFICATE OF COMPLIANCE . oiL CO'\!SERVATIDN1 ION
. - ’
I hereby centify that the rules and regulations o’ the Oil Conservation Division have APPROVED P e 19
been complied with and that the informauca green 1s ue and complete to the best of SEXTON
my knowledge and belief. BY QRIGIMAL SIGNED BY JERRY 5EX
DISTRICT | SUPERVISUR
TITLE
M ’ This form is te be flled ia complisncs with rULE 1104, -
'/ < — é/_‘mﬂ If this In o request for sliowable for a sewly drilied or despened
: 7 . . {;('unnll well, this forn muet be accompanied by & tabulation of the deviaticn
District Administrative &é TrVisor tests taken om the well ia accordance wit ayL g 3111,
- - (Tiie) Al] secticas of this forz must be fllied eut completsly for sllown
A M h 20, 1986 able on new and recompleted walls.
- Fill eut ealy Sections L I II. ang VI for changes of ewner,
[(~ 7] woll name or sumber, or trans porteL, or ether such change of condition.

B Sepsrate Forms C-104 must be flisd for each pool in multiply
completed wella.






