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PRAOAATION OFFVCH I

1.

CIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Earm C-154
Bnesaz 100173
Foomat 053180

Paze

REQUEST FOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperoiot

Tovien BEODUCING INC,

Acaress

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

eesonis) lor I-ng (Check proper box)

D New Yell
D Recomwiatiion

g Change in Cwnership

Chrange in Transporter of:

o1
Castinghead Gas

Cry Gas
| Condensale

Ciher (Pleose expian)
- | Change of Orerator frcm TIXACO INC. TO
TEXACO PRODUCING INC. effective’ 6/1/85.

1f change of ownership give nane

and address of previous owner

1[. DESCRIPTION OF WELL AT\'D LEASE

Lecae Nome weil No. Pooi Nama, inciuding i ormation Kind of Lease L]_ s _No.
Central Vacuum Unit 27~ |Vacuum CGrayburg San Andres Siote, Federal of Fee SLATE PB 656 '
Location .
J 1330 Scuth 1425 . East
Unit Letter H Feet From The Feet From The .
7 w
Line of Seciion 25 Township l‘ S Range 34“" , NLPu, Lea County

1. DESIGNATION QF TRAVSPORTE‘I OF OIL AND NATURAL GAS

[tiarme of Authorized Tronsporcier of Ol [ or Conaensate .
|

Injection '

Acdress (Give address o waicA approved copy of this form 1s to be sent) .
:

Nome of Avihoiizod Transporter of Casinqhead Gas (__ of Ory Gas () .
: H
t

Acdress (Cive aadress 0 wAicA approved ¢opy of tAis form s to be sent)

: Unit | Sec. [ Twp. :Rq-.
) [ ' '
I i ! L

{f well produces oil or llquids,
give iocatien of tonks.

is gas gctuaily conneciea? When |

Il thie groduction is commingled with that {rom

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

V1. CIRTIFICATE OF COMPLIANCE

I hereby cernifv that the rulcs and regulations of the Oil Censervation Division have

b-en compiicd w1t ang ! Lat the indermation givenis truc ang comp sizte 1o e best of

my knowiecge and !

i L5 Z//‘f\

[Signaire;

mlre il ek DA arEsAne Marmaaay
(u..d/

~ ! ¢

A7/1,¥3
(Cares

any other lease or pool, give commingling order number:

OlL CCNSERVATICN BIVISICON

. /) 7
8
APPRO\/ED o O e B2
7 / ="
By &‘-// f A /’7//7;~
7 Ly L
i 7/ DisTRICT 1 SUFERVISS
1 -
This form is to be filed Ln cocplisnce with muL Z 1104,
17 'mia is & request for aliowable for & newly drilled cr deegenca
well, this [crm muwt be sccccpenied by & taduistion cf the ceviatiz

tests laxen cn the well in saccorcance with RuULL 1Y,

All tections of this form zust e {Lied cut complete,y {or milow=

able zn new anc reaccompieted wells,
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R
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fsr chargae ¢l canazr,
towr acch cnange of conditiin.

nasorier. Lr 2

C-i4

weil maTa Tf D

Serarals Forms —uet Te fle2 [or escn poci ln mwilizig

comcielra wells,



