STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

: Form C-104
9. 00 1090 sattives Revised 10-01.78

vy o OIL CONSERVATION DIVISION Asiriatiie

g P.O. 8B0X 2088

v.s.a.as. SANTA FE, NEW MEXICO 87501

LAND OFFiCcE

Taausronrga o0

Gas REQUEST FOR ALLOWABLE

OrgRATOR AND
I"°""‘°" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”'.|°‘

Texaco Producing Inc.

Address

P.O. Box 728, Hobbs, New Mexico 88240 _

Reeson(s] Tor Tiling (Check proper box) Other (Please explain)

:" ":'“m _ n":; fa Transporter of: ooy Gas Change of Operator from Texaco Inc. to
' 3 o 3 /
Change in Ownership B Casinghead Gas 8 Condensate Texaco PrOdU.CJ_ng Inc. EffeCtlve 01 01/87

It c};-nge of ownership give name
snd address of previous owner
. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nama, Incivding Formation Xind of {_case Lecse No.
Nev Mexico "N" State 5 | Vacuum Glorieta State. Federal or Fee State B-1722-1
Location .

Unit Letter M‘/e, : 560 Feet From The _SLU.‘C_]}_ Line and 560 . Fest From The __West
v
Line of Sectton 30 Township]l TS Range 35E « NMPM, . lea County

m._DESIGNAﬁON OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1i X or Condensate ] Aadress (Give address to whick approved copy of this form i1 to be sent)
Texas New Mexico Pipeline Co. ]
Name ol Authorized Tranasporter of Casinghead Gas (!| ot Dtv_ Gas D Address (Give address 10 whicA approved copy of tAis form is to be sent)
Texaco Inc. P.0. Box T28, Hobbs, M 882k0

v ,Sec. 'Twp. 'Rgqe. od? Wher,
1t well wces ol or liquids, . Unit ) Sec . Twp .ch 1s qas aoctually connect ¢ Wher,
qive location of 1anks. 0 ! 36 1178 ¢ 34E Yes ' ok/1h/64

if this production is commingled with that from any other lease or pool, give commingling order number: PLC-}

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

V1. CERTLFICATE OF COMPLIANCE | H OIL CONSERVATION DIVISION

- Y 0 4770
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED “d S CRSIRLY "7
been complied with and that the information given is true and complete to the best of % /7/é %
my knowledge and belicf. BY Pt
e

TITLE Genalogi qt

////é This form is to be mod‘én compliance with mULE 1104, .
AP Pr P W d If ttis is & request for ﬁ lowable for & newly drilled or dsepencd
" (Signature) wall, this form must be lccomptnh&by & tabulistion of the deviation

Di strict Adrii nistrative Su pervjsor tests taken on the well in lcwordamu with AULE 111,
(Tisle) All sections of this foram must be fliled out completely for allows

) : able on new and recompleted \nns.
i y 09, 1987 Fill out only Sections LR, 11, snd VI for changes of ownar,

(Date) well nsme or number, or tranggorter, or other such changs of condition.

Sepsrate Forms C-104 must e flled for each pool in multiply
cemoleted wella.




