STATE OF NEW MEXICO

Form G104

9. 6F €000 seetwes Revised 100178
oL OIL CONSERVATION DIVISION oy e
SANTA P8
v - P. 0. RO X 2088
“s.ss. SANTA FE, NEW MEXICO 87501
“CAND OFF IS
Taamronren |on -
Ll REQUEST FOR ALLOWABLE
OFPERATYOR - AND .
l""""“‘" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Texaco Producing Inc.
Addrose
P.O. Box 728, Hobbs, New Mexico 88240 '
. Ressonls) Jor liling (Check proper box) Other (Please explaia)
well Chenge ia Transparier of:
::_.m_ on Ory Gen Change of Operator fram Texaco Inc. to
- e Cestngheod Ges Condeneme | TEXACO Producing Inc. Effective 01/01/87
3 chenge of ewnership give name
ond eddress of previous owner
II. DESCRIPTION OF WELL AND [EASE
f.ouse Neme Well No.} Pool Name, Incivding Focmation Kind of Leane Lease No.
Skaggs Grayburg Unit 1 Skaggs Grayburg State, Federal ot Foo Fee
Lecution .
Unt Lovier K ;1985 Feot From The_SOULH __ Line ena 1980 Feot From The __ €St
Line of Seciton 12 Towmship 20-5 Range 37-E . NMPW, Iea County

I, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

[ Neme of Avtharized Trenspocier of Ol [ oe Condensate [}

INJECTION

Address (Give address 1o which approved copy of this form ia to be sent)

Neme of Avtharized Transporter of Casinghead Gas (]  ef Dry Gas )

Addrees (Give sddress to which spproved copy of this form is te be sent)

T Y T
1 well prod otl or 1} é .Uhll 1 Sec. :M IR«.
.

qive lecetion of tonks. ' ' \

L. L

1s gas actually connected? ' When
]

31 this peeduction 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.

V1. CERTIFICATE OF COMPLIANCE

lhcttbycuﬁfythatd:emksmdn(nhdmoﬁheOﬂConsemdooDMsimhan
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

//Z//’/ 2

., Blassiws) .
District Adminisfrative Superviso
(Tale)

February 09, 1987
{Daie)

OIL CONSERVATION DIVISION

"APPROVED /‘E‘PR 28 1987 - "’
T~

—

BY

TITLE .

This form {s n_%c filed In complisnce with AULE 1106,

If this is & wdfiuest for Fowable for 8 sewly drilled or deepened
well, this formifust de acepapanisd by e tabulation of the devisticn
tests taken offithe wo‘.b accordence with AULE 111,

All sections of form_must be fllled out completely for sllows
able on new and mpleted wells.

Fill out on} ections | 0. I, snd VI for chenges of owner,
well name or numbes, or tr rtez, or other such change of condltion

Sepsrate Forms C-m‘;iﬂl be filed for each pool in multiply
complated wells. R

Gpnh&i st



