STATE OF NEW MEXICD
ENERGY m0 MINERALS DEPARTMENT

Form C-104
. o0 ¢ovwne Saetmes Asvised 1001-78
90T AWV 0w Format 080183
e OIL CONSERVATION DIVISION bope 1
rrv P.0. BOX 2088
vs.84a. SANTA FE, NEW MEXICO 87501
CANe OFPIcR
Yaamsonra 2t
Sas REQUEST FOR ALLOWABLE
oFgasYOR ) AND -
PRAOKATION SFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opororae
Texaco Producing Inc.
Addsoos
P.O. Box 728, Hobbs, New Mexico 88240

Reeson(s) Tor Tiling (Check proper box) Ocher (Ph-.sc explawn)
New Vell Change in T f:
Lersen ouu renspener e Ory Ges Change of Operator fram Texaco Inc. to
- Ownership Casingheod Geas 8 condensate | TEX2CO Producing Inc. Effective 01/01/87

M change of ewnership give narme
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme Vo um Grayburg Well No.} Pool Name, Inclwding Formation Kind of Lease Lease No.
San Arndres Unit 65 Vacuum Grayburg San Andres State, Federal or Fee State R-870
Lecwiion
Unit Lottee_ M ;1310  Feet From The __South tineend 120 Feet From The _West
Line of Section 35 Township 173 RMange P , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter of O1l [ oe Condensate () Address {Give address to whick epproved copy of this form s to be sear)
INJECTION '
Neaws of Authorized Tranaporter of Casinghead Gas (] ot Dry Gas (] Address (Give sddress 10 which approved copy of ks form (5 to be sent) i
!
N . ! i . od Wh
1 well ofl of liqusds, \ Unut ) Sec . Twe. .ﬂq- 1s gas actuaily connecied? , When \
give lecelion of 1onks. : : 1 . |

3f this peoduction is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
_A4PR 2 5 198

V1. CERTIFICATE OF COMPLIANCE

"APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation Division have . 19
been complied with and that the information given is true and complete to the best of _— / 3
my knowledge and belicf. BY W/ < 7= -
. 4
TITLE Geologist

This form s to be filed in complisnce with RUL E 1104,

1f thie is a request for sllowable for 3 pewly drilled or deepened
well, this form must be acctompanisd by & tabulation of the devisticr,
teats taken on the well ia sccordance with AULE 119,

T (Sigratws)
District Adminisfrative Superviso

///,,//’/ S

All sections of this form must be fllied out completely for allow

(Tiele)
able op aew and recompleted wells.
February 09, 1987 Fill out only Sections 1, 1. III. and VI for changes of owner,
{Dsie) well name or number, or transporter, or other such chenge of condition

Sepsrate Forms C-104 must be [iled for each pool in multiply
completed walle.



