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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operotor

Texaco Producing Inc.

Addresa

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

Reoson(s) for liling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Change In Transporter of:
o1l

SE

Casinghead Gas

Dry Gas

Condenaate

Other (Plt;lt explain)

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

If change of ownership give name

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLecse Nome Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
New Mexico "AB" State 4 | Vacuum Abo Reef Stote, Federalor Fee _State  |B-1031
Location
Untt Letter I 1650 Feet From The S;zu Lh Line and 660 Feet Ftom The East
" Line of Section 6 Township 183 Range WR . NMPM, Lea County

III. DESIGNATION OF TRANSP

RTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Oll or Congensate

Azaress (Give address to which approved copy of this form 13 t0 be sent)

Texas New Mexi i ine Co. P.O. 88240

Name of Authorized Transporter of Casinghead Gas @ ot Dr{ Gas (] Address (Cive address 1o whicA approved copy of this form is to be sent)
Texaco Inc. . . : P.O. 88240

If well produces ol or 1quids, , Unit ) Sec, :T\vp. .ch. 1s qas actuaily connected? : When

qive location of tanks, : J : 6 , 188 ' 35E Yes ' 10/92/64

1f this production is commingied with that from any other lease or pool, give commingling order number: PLC-15

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

L

(Signature)
District Adminis
(Tlle)
February 09, 1987
(Date)

rative Supervisor

olL CONSERVAT!DN DIVISION

___APRZ 2199/

"APPROVED 19
8y @/’//// //f/ﬁ
TITLE Geolagist

This (orm ia to be filed in compliance with AULZ 1104,

If this {s & requesat for allowable for 8 newly drilled or dsepencd
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well {n accordance with RULE 118,

All sections of this form must be fllled cut completely for allows
able on new end recompleted wells.

Flll out only Sections 1, II, I, and VI for changes of owner,
vel]l name or number, or tzansporter, or other such chaage of condition

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.



