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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeteoior Q
TEXACD Producing Inc. \’fsv
Adaress
P.D. Box 728, Hchts, New Mexicc EEZ4D
{ Other (Please cxpiainy

Reoson(s) {or 11ling (Check proper oox)
' Neow Vell

D Reconwpisiion

o

L ".' Change In Ownership

Cheange in Transporier of:

[Jou

‘ ! Cosinghecd Ges

D Dry Gas

| Condensate

Change of Operztor from Gett]
TEXaCH) Producing Inc.

I chenge of ownership give nane

ind address of previous owner

1. DESCRIMTION OF WFLL AND LEASE
L.eoae Nome wei: No.| Foo, Momae, inc.waing formotion ¥inZ c©l _e23e _ecse .-
Skelly Unit 114 Fren 7-Rivers State, Feceral cr Fee 30 c- 029".:_8 (b)
Location
Unit Letter D 660 Feest From The North Line and 660 Feet Fram The West
Lina of Seciton 14 Township ]_75 Ronge 31_}: . NWPN A3 Ceusm-s~

1. DESIGNATION OF TRANSPORTER OF OTL AND \'A"'LFJ.L GAS

Sress (0 wAICH egporovec CopY ©Of tR1S JOrm 1s (S e 3€AL,

or Ccnaensaie

NCs— OC'*2)

Nome of Authorizec - rcusporier of Cli (v

Tevas N.M-2iveline Co.

« Aac:ess (Cive oa

Do 2520, Waohhe N M CGDAN

.0

Name of Authorizec T rcraponer cl C:urqrm- Cas |: . Tty Gesa

" Acaress (Cive 0G3TeIs §0 WALCA OFFTOVEC COFY Cf iALS

torm s ic ce teni,

Ceonoco Inc. : P.9, Drawer 1287, Donga City, 72 72603
o < “w ciucii L 7 g =

[{ well produces o1l cr liguids, It ! "5‘7 ey o ‘Rq.1 - a3 e v suy ceanectedr v nen

Qive iocotion of ferea. ! H ! <~ v L/=o 3—-—1:" ies ! Unknowsm

If this production 18 commingled with that {from any other lease or pool, give commingling order number: PC-450 Pli IQ, z
NOTE: Complete Parz.r IV and V on reverse side if necessary. C‘ -7-25
i o T h OF

QIL CONSERVATICON DIVISION ‘j

V1. CERTIFICATE OF COMPLL»U\CE

¢ hereby cerufv that the ruies and regulanons of the Ol Conservazion Division have
been como.xcd with 2nd that tne IRIOrM310N given 1S truc and COMPiTLe (0 the Dest of

my knowicage anS deue

.........................

April 19, 1985

{Datey

TITLE

MAY 29 wor

) APPRCVED : o , 18
ORIGINAL SIGNED
ey BY-HARRY-BROGHS

GEQLOG!ST - NMOCD

This form is to be filed in compliances with mULE 11C4,

If this {3 a reguest for sllowab! sHer s oewly criliec cr c.-:r—r
well, this form must be sccomprnied by s tabulstion cf the Ceviat.
tests laken cn the well Lo accorcance with ayLk 111,

All sections of this form cust be (llled out comzleteiy for alizs
sble on new and recormpleted walls.

Fill out only Sections 1. L. IO, ane VI for cH-r;n of cw=t
well name or number, or transporter or other such change of conc.t. 2"

Sersrate Forms C-i04 must be [ilec for esch peel 1n muaiic
completed wells



