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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

* Operenasr
- Texacc Producinc In-.

1 Address
| P.O. Box 7238, Hobbs, New Mexico 88240

! Newson(s) {or liling (Check proper ooz

ID New Weoli Change in Transporier of: N ..
, Recompiotion ou Dry Ges Gas E _ ge
| Chonge ia Ownership Cesingheod Gas Condensate

Other (Plesse expiain)

If change of ownership give narwe
and address of previous owner

II. DESCRIPTION OF WELL AND [EASE

Leose Name well No.| Pool Name, Inclwding Formation Kind of Leose Lease No.
Central Vacuum Uni: f 95 | Vacuum Grayburg San Andres Stete, Federa o« Fee State B-1306
Locution

Unit Letrer A : 660 Feet From The _NOTYth Line end 660 Feet From The East

Line of Secuion O Township 188 Range 35E . NuPw Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

%B{iémlgzud Tronsporier :ig; = ot Condensate )
Texas Newpgefle}ucg !

e~

e

PipE Iir= Co. §0095-o7991
%mriAulmuod Tlunlpoﬂ.{ ¢! Casingread Gas ot Dry Gas (]
acép%n 36 Natural! Gas

Aadress (Give address to which approves copy of thiz jorm s to be sent)

P.O. Box Dal . Texas 75221
C Mexi1co 88240
Address {Cive address 10 which approves copy of tAs form s to be sent)

pO8! Penbrogk, Od ?’%ﬂ&il«%mgszm

| 18 well produces ofl of 11quids, Tunn | Sec. ITvp. :ﬁqc. Is gas octually connected ?
| 9tve location of tenka. = t 31 ;178 * 35E Yes ! 8/1/79
If this production is commingied with that from sny other lease or pool, give commngling order number:
NOTE: Complete Parts IV snd V om reverse side if necessary,
OIL CONSERVATION

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thar the rules and reguiavions of the Oil Conservation Division have
been complied with and that the mformarion green is true and complete to the best of
my knowledge and belief.

L o

Signatwrey

District Administrative

[Thie;
March 20, 1986

1sor

({117

DIVISION
APPROVED @PR Lo o

sy _____ORICHNAL SICMED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form fs te be flled ia complisnce with puL g 1904,

If tkis is a request for silowable for & sewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviaticr
tests taken on the well in accordance with ayLg ",

All sections of this form must be fllled oy completely for allow
able ca sew and recompletad walis.

Fill eut only Sections 1. B. M. sna VI for chenges of owner,
well asme or number, or Lranspories. sr ether auch change of condition

Sepsrste Forms C.104 must be flied for each pool in multiply
comoloted walla.




