STATE OF NEW MEXICD
ENSRGY a0 MINERALS DESARTMENT

Form C-104
0. of coows sacives Aevised 100178
® Format 08-0143
“_':::"""" OIL CONSERVATION DIVISION Page 1
ru.a P.O. BOX 2088
“.5.8.4. SANTA FE, NEW MEXICO 87501
LANO OFPr @
YhamsrontEn |2 [ oo
Sas . REQUEST FOR ALLOWABLE
OPERATON AND
"-mu-_- =r=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoner
Texaco Producing Inc.
Adeaross
P.0. Boax 728, Hohbs, New Mexico 88240
'Roonnm for liling (Check proper box} Other (Plciu expisra)
Neow Weli Change ta T f:
.- ‘" remepener e Ory Gen Change of Operator from Texaco Inc. to .
'. o 8&-“».-0- 8 Condensens | TEXACO Producing Inc. Effective 0_1/01/8/‘
U cheange of ewnership give name
and oddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Loase Name well No.} Pool Name, Inciwding Formation Kind of Leass Lease No.
North Vacuum Abo West Unit] 23 VYacuum Abo North Siete, Foderal of Fee  State B-871-1
Lescetion
Unit Letter___ D i D510 _ Feet From The NOrth  tineana__ 660 Feet From The _HWest
Line of Seciton 3] Township 118 Range 3LE . NMPW, lea County

H1._DESIGNATION OF TRANSPQORTER OF OIL. AND NATURAL GAS

Neme of Auihosized Tronaporier of Cil or Condensate D Aadress {Cive oddress 10 which approved copy of this form u to be sens)
Neme of Authorized Transportief of gcluwmd Gas of Dn cng Address (Give Tess (o waich ap €0, t1AL2 form 13 10 be sens)
Texaco Inc. . . P.0. Box 728, Hohhs. NM 882k0
1 11 well prodeces oil or l1quide, Jumt - Sece  [Twp.  Ree. 18 gas actually connecisd? : ¥hen
] } ’ 1
Sive locotion of tonts. N 21 0 I17S ¢ 3R Yes N 05/25/72

If this preductlion is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 bereby certify thar the rules and regulations of the Oil Conservation Division have ) APPROVED 4AﬁPR 2 3 ]987 19
been complied with and that the information given is true 2nd complete to the best of % J
my knowledge and belicf. BY //// % Zﬁ?/
~~
TITLE Gealogi st

//’//5 This form is te be filed In complisnce with muLk 1104,
f A Y 2w d If this i» & request for sllowable for 8 newly drilled or deepena-

T (Signatwe) t/ well, this form must be sccompanied by & tabulstion of the devistic:
District Adminisfrative Superviscr]| tests taken on the well ia sccordance with RULEK 111,
- [Tile) All sections of this form must be fllled out completely for alinw~
sble on new and recomplered wells.
February 09, 1987 Fill out only Sectioss 1. I IU. snd VI for changes of cwner,
(Date) well asme or number, or Laasporter, or other such chenge of cond!ition.

Separste Forms C-10¢ must be Nled for each pool In multiply
completed walls.






