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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Ovpetoror

Texaco Producing Inc.

Address

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

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

D Recompletion

D Change in Ownership

Chanqe in Transporter of:

[Jou

D Casinghead Gas

5

Dry Gas

Condensate

Other (Plu.'ut explain)

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

1f change of ownership give name

and sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
New Mexico "AE" State 5 Vacuum Abo Reef State Federal or Fe*  State B-1258-1
Location

Unit Letter K : 1980 Feet From The _ S0Uth _Line ang 19&0 Feet From The West

Line of Section 12 Township 188 Range 34E « NMPM, Lea County

CURRENTLY SHUT-IN

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporter of Cil XX or Condensate {_}

Texas New Mexico Pi i Co,

Aadress {Give address to which approved copy of this form ts to be sent)

P.0. Box 2528, Hoh

88ok0 !
|
|

Name ol Authorized Tranaporter of Casinghead Gas @ or Dy Gas (] Address (Give addresd to which approved copy of tAts form is to be sent)
Texaco Inc. , P.0. Box 728, Hobbs, NM_88240
1 - > >
11t weil juces ofl or liquids, . Unit ) Sec, : Twp. . Rqe. is gQas actually connected? ; when
qlive location of tanks. ' 12 : 18a' 3w | Yes X 01/29/6).],

1f this production is commingled with that from any other lease or pool, give commingling order number: CTB-259

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

V1. CERTIFICATE OF COMPLIANCE

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

//Z/ /5)/ s

T (Signstwre) t/

District Administrative Supervisor
(Tile)
February 09, 1987
(Dote)

OIL CONSERVATICN DIVISION
'APPROVED S ‘QP;‘ 2 2 ]987 .

P Z,
BY /’77/—;’ Z iﬁ"%w/

Geolagist

TITLE

‘This form is to be filed In compliance with AULE 1104,

1f this i a request for sllowable for 8 newly drilled or deepencd
well, this form muast be accompanied by a tabulation of the deviatics
tests taken on the well {n accordance with avuLK 111,

Al]l sections of this form wmust be fllled out completsly for sllow
able on new and recompleted walls.

Fill out only Sections I, II, IO, snd VI for changes of owner,
wel]l name or number, or transporter, o othes such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply

comopleted walls.



