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STATE OF NEW MEXCO
ENERGY w0 MINERALS OEPARTMENT

— SBTA WYY 108 OlL CONSERYV ATION DIVISION
wva re
TV P. 0. BOX 2088
wsss. " SANTA FE, NEW MEXICO 87501
LAND OFFicE
taamssonren fo !

.as . REQUEST FOR ALLOWABLE
OPTRATOR AND

PROAATION SFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C- %04
Revised 00178

Page ¥

Operoret
Texaco Producing Inc.

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

. m{c‘ttﬁ peoper box) Other (Plc-oac explain)
well Change 1a T of:
N _ w- reppene Doy Gas Change of Operator fram Texaco Inc. to
Crarge I Owrership Castnahond Gas Condensme | TEXEO Producing Inc. Effective 01/01/87

11 change of ewnership give nane
and oddress of previous owner

1 bereby cemify that the rules and regulations of the Oil Conservation Division have "APPROVED

[1. DESCRIPTION OF WELL AND LEASE
Leese Neme well No.] Pool Name, Inclwding Formation Kind of Lease Lecse No.
Skaggs Grayburg Unit P Skaggs Grayburg State, Federat ot Fee Fee
Lecetion
Untt Latrer 1 : 660 Feot From The_DCULH __Line ent 660 Fest From The __West
Line of Seciion 12 Township 20—35 Ronge 37-E . NMPM, I1ea County
JIL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Astharized Tronapotter of CU ] or Condensate (] Address (Give address to which spproved copy of this form 1s to be seat)
INJECTION ’
Nems ol A-m-um-nnot of Cesinghead Gas (] ot Dry Gas a Address (Give sddress 10 which approved copy of thus form is te be sent)
1 well oil or 1iquid | Umat ) Sec. :T-’. :R«. 1s qas actually connected? | When
atve locetion of tonks. : ; . !
1f this preduction is commingied with that from eny 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

—

J "
beenmplkd'izh;ndthauheinfomadongivmisuuemdcompletnothebeszo( % 7@
my knowledge and belicf. sy W/ —#
/ .' /

TITLE Genlogist

///’/é “This form is te be filed in eoiﬁmu« with AUL T 1104, .
& Ll il 2 1f this Is & requesy for stlowable for & aewly drilled or deepensc

/ T (Signstwre)

well, this form muet pataccompanied by s tabulaticn of the deviatic:

District Administ{ati ve Supervisor]| test taken on the well ia sccordence with RuLg 1%

All sections ofithis form most be 1

fed out completely for sllow

(Tihle) ;
sble on Aew cad.;giconplo&d‘ wells.
February 09, 1987 FIll out o)y’ Sectigns L 0. [ and VI for changes of cwi=
(Dete) well nsme o7 number, or Zansporten or-bther such change of condition

Sepsrate Forms 9":104 wust pe filed for each pool in multipl

comslated welle.

-






