STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT £
orm C-104
8. 07 100130 BeLLIvES Revised 10-01-78

ST RS OIL CONSERVATION DIVISION Adiiating

T P.O. BOX 2088

v.8.88, SANTA FE, NEW MEXICO 87501

LAND OFPICE

TransronTER R .

aas REQUEST FOR ALLOWABLE

OPERATOR AND )

]"'“‘"‘"" Sreet AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)”fﬂﬂ

Texaco Inc.
ddress

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

esson{s) lor liling (Check proper box) Other (Please explain)

D New Well Change in Tronsporter of: Change of Operator from Texaco Producmg
Mecompletion ol Dry Gas Inc. to Texaco Inc. Effective 01/01/87
Change In Ownership Casinghead Gas Condensate

1f change of ownership give name

snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecss Noame Well No.| Pool Name, including Formation Xind of Lease Lease No.

North Vacuum Abo West Unit| 23 | Vacuum Abo North State, Feserai o Fer  gpape  [B-871-1

Locatjon

Unit Letter D : 510 Feet From The_lO_rﬂl__Lln- and 660 Feet From The West
Line of Sectton 34 Township 17s Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of Ot E or Condensate {_} Address (Give address to wl_n‘cls approved copy of this form ts to be sent)
Mobil Pipeline Company P.O. Box 900, Dallas, TX 725221
Name of Authorired Transportet of Casinghead Gas () or Dry Ges [} Address (Give address to which approved copy of this form 13 to be sent}
Texaco Inc. P.O. Box 728, Hobbs, NM_ 88240
11 well produces oil or Liquids. IUmt s Sec, fTwp. quc. 1s gas actually connected? , When
give location of tonks. : N : 21 : 178 ! 34E Yes ‘, 05/25/72 J

1f this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE I OiL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have { APPROVED : M _AY 1 A 1987 . 19
been complied with and that the information given is true and complete 1o the best of v -
my knowledge and belicf. BY
DISTRICT | SUPERVIZOR
TITLE
L/// N\ " This form is to be filed In compliance with AULE 1104,
: ///%/4(/} If this is a request for allowable for 8 newly drilled or deepened
(Signotwe) / well, this form must be sccompanied by a tabulation of the deviaticn
Aistrict Administrative Supe:cvimr : tests taken on the well in sccordance with RULL 111,
- [Title) All sections of this form must be filled out completsly for allor~
1 7 able on new end recompisted wells.
May 3, 198 : Fill out only Sections I, I, III, snd VI {for changes of ownsr,
(Date) well name or number, or transporter, or other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multinly
completed weils.






