STATZ C= Nis
ENERGY ano MINZRALZ 22

S am—y g
-y

Nad

Form C-104
| oo. o0 coviee vecrran Revised 1001-78
S TLI T T OIL CONSERVATION DIVISION Adirandans
; ,.:‘ == P.O. BOX 2088
| v.a.aa. SANTA FE, NEW MEXICO 87501
I LANMD OFPFICE
1 taameonrga O/
? feas : REQUEST FOR ALLOWABLE
| OrERATYON 5 AND
'1 ToomsTwomorrce . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E ;)nmu
" Texaco Producinc Inc.
1 Addross
* P.O. Box 723, Eobbs, New Mexico 88240

rfnua(.) tor filing (Check proper doz)

New Well Change 1a Tramaporter of:
on Dry Ges Gas Transporter Name mge
Change 1a Ownershty Condensate

Other (Please explaw)

Cesinghead Cas

If chenge of ownership give narme
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecse Nasw well No. § Poo: Nama, Including Formation Kind of Leone Lease No.
Central Vacuum Unit 62 |Vacuum Grayburg San Andres Ssste, Federal or Fee  State NM-1021
Location
Unit Letter____ 1 1980  Feet From The NOTth |00 o 660 Feet Froa The East
Line of Section 31 Township 178 Range 35E . NP, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fkés ﬂémﬁ:ud Treneporter of Ol (X or Consensate )

Adcress (Give address so which approved copy of thiz form 13 to be seat)

Conan P.O. Dal , Texa
Texas Newpl%exz_oo Pipe Ig.ne Co. (0083-0799 Eox Sobie bsliengc%218824o
Juthorized Tremsporter of Casinghead Gas ot Dry Gos Address {Give address te waich epproved copy of tAis form is &0 be sens)
'bmilps 66 I‘\Kamral Gas Co. o 4081 Penbnﬁ%, wﬁﬁga, Te;as ,797é
Texaco™ Inc. P.O, Box L 50 ew Mexico §8240
1 weld ofl or . ; Unit , Sec. 1 Twp.  'Rqe. Is gan actually connecred? , When
wtve locstion af tanks. 'E ' 31 !175 * 35E Yes ' 8/1/79

If this preduction is commingied with that from eny other lease or pool, give commingling order mumber:

NOTE: Compiete Perts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Coaservarion Division have

been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf.

L2 o

4 T (Sigasiwe)
District Administrative isor
(Thile)
March 20, 1986
{Du1e)

OiL CONSERVATION DIVISION

APR 7 - ]986 . 19
BY e ORIGHNAL-SIGNED-H ¥ RO G ——————

TITLE \.... DISTRICT | SUPERVISOR

This form is to be filed in complisnce with nuLg 19048,

If this i3 & request {or allowable for 8 newly drilied or deepened
well, this form must be accompanied by s tabuiation of the devistic:.
tests taken on the well ia accordence with ayLg 111,

All ssctions of this form must be fllled out completely for allown
sble on new and recesmpleted walls.

Fil} eut only Sections L I II, sna VI for changes of ewner,
well name or numbes, or traasperter. or other such chenge of condition

Separate Forms C-104 mmat be flled for esch posl in multiply
completed wellis.

"APPROVED







