STATE OF NEW MEXICO
ENERGY 40 MINERALS DEPARTMENT

. Form C-104
. 00 000 Seeswes Revised 100178
SRIRWUT Format 080183
o OIL CONSERVATION DIVISION , ity
v ®. 0. BOX 2088
Y Y SANTA FE, NEW MEXICO 87501
LANG OFFiCe
taamsronven |24 [ e
Sas . REQUEST FOR ALLOWABLE
OPERATOR . AND -
l""“‘"“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
Lroounh) for liling (Check proper bex) Other (Please explaia)
Mow Bett ) w‘?mm.“: Dry Ges Change of Operator fram Texaco Inc. to
1= Ownership Contnehond Cos Condemaee | TEX@cO Producing Inc. Effective 01/01/87

Y change of ewnership give nacw

snd address of previous owner

1

1I. DESCRIPTION OF WELL AND LEASE _
Leosse Name Well No.§ Pool Name, Including Formation Kind of Lease Lecse No.
Skaggs Grayburg Unit 3 |Skaggs Grayburg State, Federal ot Fee Fee
Lecation ;
Unxe Lotter I . 660 Feet From The  E35T 1 e 0y 1980 Fest From The _ SOUEH
Line of Section 12 Townshp  ~0~5 Ronge 3T-E | nupw, Lea County
JI1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ¢l Avtharized Trenspotier of Cil or Condensate D Address (Give address to whick epproved copy of this form (s (o be sent)
INJECTION ’ ‘
Neme of Avtharized Transporter of Casinghead Gas J ot Dry Gos D- Addrees {Give oddress to which approved copy of tAis form is te be sent)
1t well prod il or liquid rlml | Sec. : Twp. :Rq.. 1s gas actually connecied? \ When
give Secwtion of tanks. 'L : ; ' :
1( this preduction is commingled with that {rom any other lesse or pool, give commingling order number:
_ NOTE: Complete Parts IV and V on reverse side if mecessary. '
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of
my knowiedge and belict. oY

28198/ .,
=

TITLE Gealogist

~
///,// 5 This form is te be filed in compliance with auLE 1104, .
o 1f this is & request for allpwable for 8 newly drilled or despened

o . 'fﬁiﬂﬂﬁ! . / . . well, this form must be accompanied by s tabulation of the devisticn
District Adminisfrative Supervisor]] tests taken on the well ia g: ordance With AULE 111,
- (Tule) All ucu::; of thia lﬁ;l must bd\l‘mod out completely for aliow
able on aew reco ted wollgs,
F y 09, 1987 Fill out only Sectiens 1. nS.m. and V1 for chenges of owner,
(Dste) well name or number, or rans % OF ..ﬁbféﬂch chasnge of condition.
Sepsrate Forms C-IO‘ &LN &fo‘ bﬁn each pool in multiply
comaloted walle, ok

~ .{*






