STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 87 (0rsee settivee Revised 10-01.78
inieuTion OIL CONSERVATION DIVISION Adiriandie
riLe P.O. BOX 2088
v.s.a.. SANTA FE, NEW MEXICO 87501
LAMD OFFiICE
Taansronran 2"
9as REQUEST FOR ALLOWABLE
OPLRATOR AND
PROMATION OFPICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponus
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240 _
Reoson(s} for tiling (Check proper box) » Other (Please explain)
* Ch. . ans er of:
] :oeonp.'v :‘.m- : ..:“ 7 Transperier of Dry Gas Change of Operator from Texaco Inc. to
 1n Owrership B Castngheed Gos B Condersaie | TEXaCO Producing Inc. Effective 01/01/87
I change of ownership give name
and address of previous owner
1. DESCRIPTION OF WEILL AND LEASE
LLease Name Well No.j Pool Name, Including Formation Kind of Lease Leose No.
New Mexico "0" State NCT-1| 21 | Vacuum Glorieta Stote, Federal or Fes  State B-155-1
Location
Unit Letter G : 1900 Feet From ThoM__Lmo and 1900 Feet From The _ Bast
Line of Section 36 Township 178 Ranqe 3llE s NMPM, Lea County

INL.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronaporter of Ol [ L or Condensate (] Asdreas (Give address to which approved copy of this form is io be sent)
Texas New Mexico Pipeline Co. P.0. 88240
Name ol Authorized Transporter of Castinghead Gas X ot Dtj Gas (] Address (Cive aoddress to whicA approved copy of tAts form is 10 be sent)
Texaco Inc. P.O. 882h0
v «  Twp. 'Rge. ed? Wh
1 well uces ofl or liquids, . Unit s Sec ;Twp 'Rqa Is qaa actually connect ; en
9!ve location of tanks. 1 0 . 361178 '34E |Yes . 10/26/63
I this production is commingled with that from sny other lease or pool, give commingling order number: PLC-k

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE o . OIlL CONSERVATION DIVISION

1 heteby cenify that the rules and regulations of the Oil Conservation Division have || AP PROVED

—_ 19
been complied with and that the information given is true and complete 1o the best of % /ér
my knowledge and belief. BY 4// 7/ /5#
/ ) /

TITLE Genlogist
///5 ‘This form is to be filed in compliance with nuLE 1104, .
7// o LY e 2207 > If this ia & request for allowable for 8 newly drilled or daepersd
/ (Signatwre) well, this form must be accompanied by a tabulation of the deviat:ics
D]'str'ict Adminis rative ,Superv‘isor tests taken on the well in accordancs with auLE 1114,
= (Tuls) All sections of this form must be fllied cut completely for allowa

able on new snd recompleted walls.

Febn‘lary 09, 1987 Fill out only Sections L I, U, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Sepsrate Forma C-104 must be flled for each pool in multiply
{ eompleted walls.




