STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

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

Form C-104

9. 9¢ qoPie Seadtvee Revised 10-01-78
LI OIL CONSERVATION DIVISION Adkirhandan
Ty P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANMPORTEAR o

oas REQUEST FOR ALLOWABLE
OPFPERATON AND
l' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rovowr—
Texacc Producing Inc.
Address

[ Reeson(s) for tiling (Check proper box)
(X] New wenl

Recomgpletion
D Cheng+ in Ownership

Changqe in Transporter of:
o1
Casinghead Gas

ODry Gas
Condensate

Other (Pleiuc explaia)

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

B .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease Nams well Neo.

Pool Name, Including Formation

Kind of Lease Lease No.

New Mexico "g" State 10 | Vacuum Glorieta State. FederalorFe*  State  |B-1056-1
Location

Unit Letter 0 990 Feet From Tho__sﬂllh_Lln- and 2308 Feet From The __Kast

Line of Section 25 Township 17S Ranqe 3L4E . NMPM, Lea County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Ol (X or Condensate {_]

Texas New Mexico Pipeline Co.

Aadress (Give address 1o which approved copy of tAis form 13 to be sent)

P.0. Box 2528, Hobbs, KM 88240

Name of Authorized Transportet of Casinghead Gas (X} ot Dey Gas (] Address (Give address 1o whicA approved copy of tAts form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM 88240

1 31 well produces ol or iiquids, Tunit , Sec. T Twp. ‘:Rqo. 1s gas actually connecied? ; When
qive location of tanks. ‘0 ! 25 1 17S ¢ 3L4E Yes : 10/2h/82

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

e

7 (Signatwre)

District Administrative Supervisor

(Tile)
February 09, 1987

(Dsrte)

Il

PLC-1T

OIL CONSERVATION DIVISION

APR 30 1987

"APPROVED O 19
— —
TITLE Gealogist

This form is to be filpd in compliance with AULE 1104,

If this {s & request {@¥ allowable for 8 newly drilled or deepened
well, this form must ber ompap{s by s tabulation of the devisation
tests taken on the welk ace nce with AULE 114,

All sections of Sits form tipst be fllisd out completely for allow~
sble on new and 91.(.4‘-,'0111.1

Fill out only Socuonéj. o.M, end VI for changes of owner,
well name or number, or uaupon‘} w‘.othor such chenge of condition.

Sepsrate Forms C-104 must b# flled for each pool in multiply
cempleted wells. ~

©



