STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 87 49Siee SESANEE Revised 10-01-78
S CLLTL D OiL CONSERVATION DIVISION Aoiriandan
vy P.O. BOX 2088
v.e.8a. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTEN o
et REQUEST FOR ALLOWABLE
oPERATOR AND
]"'“‘""' orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
v
Texaco Inc.
ddress
P.O. Box 728, Hobbs, New Mexico 88240

[ Reeson(s) lor liling (Check propes box) Other (Please ¢
(T New ven
Recompletion

Change In Ownership

Change In Tronsporter of:

[ o

Casinghead Gas

D Dry Gas
D Condensote

Inc. to

xplain)

Change of Operator from Texaco Producing
Texaco Inc. Effective 01/01/87

M change of ownership give name
and eddress of previous owner

I1. DES DF.SCR]PTION OF WELL AND LEASE

Lesse " _esss Nome Well No.| Pool Name, Including Formation Kind of Lense Lease No.
North Vacuum Abo West Unit| 7 Vacuum Abo North Stote, Federal or Fee  gtate B~936
Location

Unit Letter : 2“2“ Feet From The North Line and 1980 Feet From The West

Line of Section 22 Township 178 Range 34E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Gl [ ot Condensate {_J Address (Give address to
Injection

which approved copy of this form is 10 be sent)

Name of Authorized Ticnsportet of Cosinghead Gas [ or Dry Gas D Address (Give address to

whichA approved copy of this form is 10 be sent)

fUnll ; Sec, T Twp. Is gqas cctually connecied
] [} ' .

1 1

T
Rqe.
1{ well produces oil or liquide, L

give location of tonks.

L 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:

NOTE: Complete Parts | V and V on reverse nde if necessary.

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION DIVISION

— MAY 141987 ..

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. By

TITLE

DISTRICT | SUPERVISOR

This form is to be filed {n compliance with muULE 1104,

ﬁ %/7[//7///’7

{Signotwe)
A Dlstrlct Administrative Supervisor teats teken on the w
{Title)
able on new end reco
May 13, 1987
(Date) well name or number,

1f this {s & reque

st for allowable for s newly drilled or deepened

well, this form must be sccompanied by a tabulation of the devistion

#1] in sctordance with RULE 191,

All sections of this form must be fllied out completsly for allovs

mpleted wells.

Fill out only Sekctions 1, 11, IIl, end VI f{or changes of ownsr,

Separate Forma,
completed wells.

pr transpprter, or other sauch change of conditior.
IC-104 must be flled for each pool In multiply



s
LN




