STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

Ferm C-104
9. 07 eSS SNETWLS Revised 10-01-78
9187 A IBUT IO Formal
— OIL CONSERVATION DIVISION Aiotiandany
v P. 0. B8OX 2088 -
viaas. SANTA FE. NEW MEXICO 87501
LANG OFFCE
YRANSGPOATENR on &
Sas REQUEST FOR ALLOWABLE
oFERATON ) AND .
l"""""" Sooce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Texaco Producing Inc.
Addvoss
P.O. Box 728, Hohbs, New Mexico 88240 »
[Hoeson(s) loe liling (Check proper box) . Other (Please explain)
ol Change H
Mo well m“Tmm"' Change of Operator fraom Texaco Inc. to
* Dry Gen Texaco Produci In Effective 01/01/87
Change n Ownership Ceasingheod Ges Condensote cing C. ve ')]/ /

H change of ewnership give nane
snd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leese Name Vac11uim Grayburg Well No.j Pool Nome, Inclwding Formation Xind of Lecse Lease No.
San Andres Unit 67 | Vacuum Grayburg San Andres |Stete. Federai ot Fee State R_870
Lecstion +
Unit Letter L : 2630 Feet From The South Line end 120 Feet From The _Wegt
Line of Section 35 Township 178 Range 34E . NMPM, Lea County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authasized Tronsporier of Cll (o] or Condensate (] Adaress (Give cddress to whick approved copy of this form 15 g0 be seat)
INJECTION
Neme of Avthorized Tronsporier of Casinghead Gas (am] ot Dey Gas () Address (Give sddresa 10 which approved copy of thus form i3 to be sent)

T 1 1 Wh
1 well ofl or liquids, , Unat , Sec. . Twp. . Rqe. 1s gas actually connected? , When

qive lecetion of tonks. ' 1 ! f )

A A i A A

1f his production is commingled with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION

1 beteby centify that the rules and tegulations of the Oil Conservation Division have "APPROVED _o——— w1 § '9
been complied with and that the information given is true and complete to the best of / .
my knowledge and belief. BY W/ s -

TITLE Geplogist

//,///f “This form is to be (iled in complisnce with RULE 1104,

i . LY 2L If this is & request for allowabls for 8 aewly drilled or deepensd

/ (Signatwre) well, this form must be accompanisd by s tsbulation of the deviatics
District Administfrative Supervisorj| tests tsken on the well ia accordance with AULK 111.

(Tule) All sections of this form must be fllled out completely for allow~

} able on mew and recompleted welis.
F y 09, 1987 Fill out only Sections §. 0. II. snd VI for chenges of owner,

{Date)} well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de flled for each pool in multiply
eompleted welle.
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