STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 02 (9P PedSEL Revised 10-01-78
outaieution OIL CONSERVATION DIVISION Adiriandnn

::::' <~ P.O. BOX 2088

v.8.84. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

TRANSFPORTER el
oas REQUEST FOR ALLOWABLE

OPEAATYOR AND

l"“"'""’" Srreh AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overater

Texaco Inc.
Addzons
P.O. Box 728, Hobbs, New Mexico 88240

Resson(s) toe liling (Check proper box) Other (Please explain)

(] New wen Change 1n Tronsporter of: Change of Operator from Texaco Producing
Recompletion Ooeon Dry Gos Inc. to Texaco Inc. Effective 01/01/87
Change in Ownership D Casinghead Gos Condensote

I change of ownership give nare
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.

North Vacuum Abo West Unit| 24 Vacuum Abo North State, Federal o Fee Gt B-155-1

Locatjon

Unit Letter J H 2080 — Feet From ThG__Sg.uL Line end 1980 Feet From The East
Line of Section 33 Township 178 Range 34E . NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Traonsporter of Ol or Condensate (] Address (Give address to which approved copy of this form iz 40 be sent)
( Mobil Pipeline Co. P.0. Box 900, Dallas, TX 75221
Name of Avthorized Transporter of Casinghead Gas@’. or C1y Gas (J) Address (Give address to which approved copy of this form is to be sent)
Texaco Inc. IP.O. Box 728, Hobbs, NM 88240
T Unit , Sec. TTwp. 'Rqe. 1s gas actually connecied? | When
1 well produces ofl or liquids, ' ; ' !
aive locerion of tanks. ‘N 21 1178 : 34F Yes . 03/01/82 ]

3{ this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE w OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED _—MAM_EBL_ T P
been complied with and that the information given is true and complete 1o the best of .
my knowledge and belief. ) BY ';WW
TITLE DISTRICT § SUPERVISOR
//% A This form is to be filed In compliance with RULE 1104,
/‘[ & A//mﬂ i thie is » request for allowable for 8 newly drilled or deepened
(Signoture) well, this form must be sccompanied by a tsbulation of the deviatica
istrict Administrative isor tests teken on the well in accordance with RULE 1114,
(Title) Al]l sections of this form must be (llied ocut completely for allov~
able on new end recomplisted wells.
May 13' 1987 Fill out only Sections 1, I, IIl, and VI lor changes of ownsr,
(Dote} well nsme or number, or transporter, or other such change of conditlor.
Separate Forms C-104 must be filed for each pool in multiply
completed walls.




»



