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REQUEST FOR ALLOWABLE
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D Racompletion

B Charge In Qwaoeeship

Change (a Transporter of:

[o]1]

Casinghead Cas

Ory Cas

Zordsnscle

5

Ciher (Please expiain)
Change of Operator from TEYACO INC. TO

TEXACO PRODUCING

INC.

effective’ 6/1/85.

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL A’\"D LE

ASE

Unil Letter

Feet From The

30

Line of Section Township

17s

_ Feet I'rom The

35E

Ranqe

, NMPWY,

Lea

County

Leone Name Well No.| Pool Nama, Inciuding Formation . Xind of Leane Lease No.
Central Vacuum Unit 14 |Vacuum Grayburg San Andres State, Federal or Fee Otate l]3—1722 l
Locaiion ’ B
E 2630 North ' o 1238 West

11I. DESIGNATION OF TRANSPORTE‘I OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter of Cll [_J

Injection

ot Condensate [}

j

Azaress (Cive agdress 10 waich approved copy of shis form 12 (o be sent)

Nome of Authorized Jransponter of Casinghead Gas ()

or Cry Gas ()

Address (Cive aadress t0 waicA approved copy of fA1s form a1 (0 be 312n1)

:Uml
)
L

{{ weil producee ct! ot liquids,
give locaticn ol tanxs,

;Scc.

)
d

T =T
tTwp. .ﬁq-.
' .
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i{s gas cctuaily conneciva?

When

I this production is commingied with thet from any other lease or pool, give commingling order number:

NOTE: Corvp/e!e Parts IV and V on reverse side if necessary.

VL CER'I'IEICATE OF COMPLIANCE

1 hereby cernify that the rules and regulzrtions of the Qil Conservation Division have
bren compired with: and that the snfcrmanon given is true and compicte o the best of

my xnowecge and beel.
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