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i 11 change of ownership give name
snd sddress of previous owner

"‘-I’oﬂ'l. o
cas |, REQUEST FOR ALLOWABLE
:r(luvo- O' C. D AND -
RORATION
l Seres & ARGSHORIZATION TOJTRANSPORT OIL AND NATURAL GAS
Operotor || C\“ >
Texac\ Inc. -
Address
P.O. Box 728, Eobbs, New Mexico 88240
sesonts) lor tiling (Check proper boxy Other (Plc'ost explaia)
New Well Change {n Transporter of:
[[] Recompieiton ou Dey Gas Effective October 1, 19386
Chenge in Ownership Caaingheod Cas Condensate :

II. DESCRIPTION OF WEIL AND LEASE

Lecse Name weii No.} Pooi Name, Incivaing Formation Xind of Lecse Lecas ha..
State K 6096A 1 Cemetery-Morrow State, Federal or Fee  State K6096
Location - -
Unit Letter 1980 Feet From Tho_vq_es_i_:_Llno and 660 Feet From The South
Line of Sectton 28 Township 19s FRonqe 25E , NMPM, Eddy Coants

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil [ or Condensats

Texaco Trading & Transportation Inc. 8306-4506

Adaress (Give cddress 10 wAich approved copy of this form is (0 o€ sent)

P.O. Box 619, Midland, Texas 79711-0196

Name of Authorizea Tronsporter of Casingnead Gas (] o Ory Gas XX

Address (Give address 10 wAich approved copy of tAis form ts (o be sens)

Southern Union Gas Co. P.0. Box 1419, Carlsbad, NM P ZII’)-—3
T Unut Sec. ' Twp. ‘Rq-. 12 g3s aciually conneciea? When d

1 11 produces oil tiquids, ' ' ' )d__/d .X‘é
qlv:.locanonco: ::n:l'. : N : 28 ; 19 . 25 Yes 09/05/75 L LT PER
1{ this production is comminglied with that from sny other lease or pool, give commingling order number: d
NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby centify that the rules and rcgulzuons of the Oil Conservation Division have || APPROVED OCT 8 1986 . 19

been complied with and that the informauon given is true and complete to the best of . L .

my knowicdge and beiief. 8y Original Signed By

Lles A. Clements
TITLE

/ / %///7/"4/4

(Signatwre)
DlS trict Administta
(Title)

October 1, 1986
{Doate)

tive Supervisor

JWPGIV;M Drstricr+t
This form is to be {iled In compliance with RULE 1104,

If this {s a requeat for allowable for 38 newly drilled or deepenws
well, this form must be accompanied by s tabulation of the devist=r
tests taken on the well in sccordance with gRuULK 111,

All sections of this form must be (Uled out completely for allzwn
able on new and recompleted walls,

Fl1l out only Sections 1. II. IO, end VI for changes of cwme,
well nsme of number, or transporter, or other such change of concit:izm

Sepsrate Forms C-104 must be flled for each pool In multiz.iy
completed wells.



