STATE OF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT Form C-104
9. 00 ¢o0us EENee : Aevised 1001.78
LT OlIL CONSERVATION DIVISION e e
SANTA P8 .
v P. 0. BOX 2088 -
V.o SANTA FE, NEW MEXICO 87501
LANG @FFCE
Taamsronrgn 20 ! -
Sas . REQUEST FOR ALLOWABLE
OFPEZRATOR AND -
I""““““' Seoce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Texaco Producing Inc.
P.0. Box 728, Hohbs, New Mexico 88240 )
. [Weesonis) fes liling (Check proper bos) Other (Plesse explaia)
Mo Well , ou' I Tronsponer ot orp Ges Change of Operator from Texaco Inc. to
""""'-' ' ahis Cestnghood Gas Condonsare |  TEXACO Producing Inc. Effective 01/01/87

I change of swnership give name
.and eddress of previous owner

II. DESCRIPTION OF LEASE _
Leeose Nomwe Well No. | Pooli Name, inclwding Formation Kind of Lease Leaase No.
West Vacuum Unit I 52 . | Vacuum Grayburg San Andres Stete, Federal o Foo  Giato B-871-1

Locwtion ‘
Unit Lotter K : 1466 Feet From m_sﬂu_t_-‘_h_m ond 1375 Feet From The West
Line of Section 34 Township 175 Range  34E , NMPM, lea County

M1, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemo of Auvtharised Tronsporter of QU or Condensate () Address {Give address to which approved copy of this form is to be 3eat)
Texas New Mexico Pipe Line Company P.O. Box 2528, Hobbs, New Mexico 88240
Neame of Avthorized Transporier of Casinghead Gas 3 o Dry Gas D- Addrees {Cive address 10 which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company ' 4001 Penbrook, Odessa, Texas 79762
{1t wott prod ot or 1Quid , unit ¢ Sec, 'T-p. , Ree, s qas octuaily connected? ) When
qtve locetion of tanks. L E : 28 ‘17S . 34E Yes L N/A

1f this preduction is commingled with that from say other lesse or pool, give commingling order number:

. NOTE: Complete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE ol CDNSEZF\!VAGW/?N DIVISION
N R )
1 bereby centify that the rules and regulations of the Oil Conservarion Division have "APPROVED /—;‘“'5\ ~ ‘987 19
been complied with and thac the information given is true and complete to the best of 7 /
my knowledge and belief. BY _,/

TITLE _Geologist,

/////5 This form is te be {flied In complisnce with RUL K. 1104, .
W PP D Vv d If this is & sequest {cr sllowable for 8 nawly drilled or deepene.
 (Signetwe) well, this form muet be sccompsnied by & tabulstion of the deviatic:

District Admms/atwe Supervisor]| ‘eets taken on the well ia adcordence with AULE 111,
(Thle) All sections ef this Imi must be mlod out completely for sllow

} able en new and recemplesed wells, -
F 03, 1987 Fill out only Sectisas L I. I, end VI Ior changea of ewner
{Date) well neme or pnumber, er zans PortuK of sther such change of condition

Sepsrate Forms C-104 mutt be fled hf each poel In maultipl:

comploted wells.






