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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor
Texaco Inc.

Address

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

Reoson(s) for filing (Check proper box)

[ mew wenn

Recompletion
Change In Ownership

Chanqge in Tronsporter of:

[ on

Casinghead Gas

Dry Gas
Condensate

Other (Pleose explain)

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

U change of ownership give name
snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesuse Name well No.| Fool Name, Including Formation Kind of l.ease Lease No.
North Vacuum Abo West Unit 10 Vacuum Abo North State, Faderal of Fes  Giate B-4118
Location

Unit Letter N H 660 Feet From The South Line ond 2180 Feet From The West

Line of Seciton 21 Township 175 Range 34E . NMPM, 1ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte {_J

Nome of Authorized Transporter of Ol )
Injection

Adgaress (Give address to wAich approved copy of this form is (o be seny)

Name of Authorized Transporter of Casinghead Gos (] ot D1y Gas [} Address (Give oddress to which approved copy of this form 1s (o be sent)
T . T . 'Rge. d wh
1t well produces oil or Jiquids, Jumit - See. Twp. Rqe 1s qas actually connecied? | When
qgive locoiton of lanks, : : 1 : ! J

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerrify that the rules and regulations of the Oil Conservation Divisior: have
been complied with and that the information given is ttue and complete 1o the best of
my knowledge and belief.

N

” (Signotwe) #
_ District Administrative Supervisor
(Title)
May 13, 1987
(Dote)

OIL CONSERVATION DIVISION

MAY [ 41987

APPROVED
8Y o
. 411
TITLE TRICY | SUPERVISOR

This form is to be filed ln complisnce with RULE 1104,

If this is a request for sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RULLE 111,

All sections of this form must be filled out completely for allov~
able on new end recompleted wells.

Fill out only Sections I, II, III, and VI {or changes of ownsr,
well name or number, or transporter, or other such change of conditior.

Sepsrate Forma C-104 must be [filed for each pool in multiply
comoleted walls,
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