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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operotot \
Texaco Producing Inc. ‘
Address :
P.0. Box 728, Hobbs, New Mexico 88240 |

eoson(s) tor liling (Check proper box)
D New Vell
D Recompletion
D Change In Ownership

Chanqe in Transporter of:

Jon

D Castinghead Gas

5

Dxy Gas

Condensate

Other (Plu'ne explain}

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

1 change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xind of Lecsse

Lease Nome Weil No.] Pool Name, Inciuding Formation Lease No.
New Mexico "AE" State 10 Vacuum Abo Reef State, Federal or Fee  Stgte B-1258-1
Location
Unit Letter E 1980 Feet From Th-_!OL_LLm. and 990 Feet From The West
Line of Section 12 Township 188 Ranqe 3hE . NMPM, Lea County

1L DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of ou (K or Condensats (]

Aadsess (Give address to whAich approved copy of this form 13 to be sent)

Texas New Mexico Ej;m line Ca. P.0. Baox 2528, Hoh :Te)
Name ol Authofized Transportet © Castnghead Gas (X1 ot Dty Gas [} Address (Give address to which approved copy of tAis form is to be sent)
Texaco Inc, . P.0. Box 728, Hohhs, NM 88240
1t wall produces oil or l1quids, | Unit | Seec. ITVp. | Rqu. Is gas actuaily connected? | When
alve location of tants. ‘g 192 1 188 3R | Yes L 01/29/6h
1f this production is commingled with that from any other lesse or pool, give commingling order number: 0
. 77

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

VI. CERTIFICATE OF COMPLIANCE i

1 hereby certify that the rules and regulations of the Oil Conscrvarion Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

S

(Signatwe)

/ District Administ{ative Supervison
(Tlile)
February 09, 1987
(Dote)

OIL CONSERVATION DIVISION

"APPROVED __QAER.Z.@-Z— 19—
- 2 =
Py il A

BY -
— 7 _
Gealogist

TITLE

“This form ia to be flied In compliance with RULE 1104,

If this i & request for allowable for a pewly drilled or deepenc:
well, this form muat be sccompanied by & tabulation of the devistic:
tests taken on the well in sccordance with RULE 11V,

All sections of this form must be fliled out complietely {or allow
able on new and recompleted waells.

Fill out only Sections I, I, I, and VI for changes of owner
wel]l name or number, or tranaporter, o7 other such change of condition

Sepsrate Forms C-104 must be flled for sach pool In multipl
comoleted walla.



