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TEMAICD PEODUCING ING,

Acaress

P. 0. Box 728, Hobbs, New Mexico 88240

Reavonys) ot Tlﬂng {Check praper box) Other (Plecse expiain)

(] tew weur Chenge in Transporter of: Change of Operator from TEYACO INC. TO
(] Fecompistion [Jon Dry Gas TEXACO PRODUCING INC. effective 6/1/85.
@ Change tn Cwnership D Casinghead Gaa Condensate
I change of ownership give name ’
and acidress of previous owner !

1I. DESCRIPTION OF WELL AND LEASE

weil No.| Poeol Nomae, [Including Formmation Kind oi Lease Lecse *o.

Leoss Name

Central Vacuum Unit 8 Vacuum Grayburg San Andres State, Federal or Fee State {E-758€

Locatlion
H
Unit Letter H 660 Fest From The- East Line and i 2310 Feel From The North ;
Line of Section 30 © Township 17-8 — Nange 35-E , NMPM, Lea éoumv

HI. DESIGNATION OF TRANSPOR'hER OF OIL AND NATURAL GAS

hmDiim%u.d m"éo xjr ot Cl} @ or Congensate ] Aé -b-. géac °‘§46(5’ g w A approved z%;g éjfu: form 1z to be sent)
Tevas N.M. Pipe Line Ca. (0095-0799) P.O:. Box 25"é Ho bs N M. 88240

mfﬁ iu(muti)e'%_%n- ouu ol ulmqnmd Ga-‘@ ot Dry Gas C] }4@02 (ﬁgﬁgﬂdrur{xo wce agprcvqbgopfgﬁgzt form s i0 be xem/
P.0O. Box 728, Hobbs, N .M. 88240

Inc.
T = T -
Unit . Sec. tTwp. Rqe. is gas actualiy connected? When
{{ well] produces oil cr {lquidas, t . L , . ' .
Qive locoticn of tanks, y E i 31 : 178 . 35E Yes 1 8/1/79
. L b N

If this production s commingied with thet {rom any other lease or pool, give commingling order number:

NOTE: C aﬂ';;/ere Pares 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
. R s ‘ 2 1
I heredv cererfy 'nae ~he rules and regulations of the Oil Conservation Division have || APPR QD v T A , 18 85
tren comniied ~1:h znd tat the informauoen given is true and compiete to the best of ‘. p o
my knosicaze and behied, 8Y ‘/"L/,,{, A e i

> %
TITL"// PASYRHCT 1 surapwvisor

/: / é L/é\ This form ls to be filed In complliance with muLZ 11¢4.

- - If this Is & regueat {or allcwable fc: a pew! ly driiied cr daeacens

(Signature; wall, this form must Te acccrpanied by s tatulation of the devist! s
_— el . civariarz Mamagar tvets taken on the well {n accordance with syLL {11,
- i) ; All secticns of thia f{orm cust be {llled cut cemplateiy for allows
G/ es ] able on new and reccmpieted weils,
/LVES i ‘
. ' Fill cut cniy Seciione !, I, 11, erz %7 fzr chergen of samn--
(Larey i| weil name ar numoer, or transportern cr Sther s.cn crange of cunzit; s

Separate Forms C-104 cust be [iles for escs pooi in mutss:
comoieted walils.




