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SAnYA PR

riLe P.O.BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE

TRANSPORTER o

sas REQUEST FOR ALLOWABLE

OPEAATON AND
I"'°""“°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.unu

Texaco Producing Inc.

Address

P.0O. Box 728, Hobbs, New Mexico 88240

Reoson(s) for tiling (Check proper box)

D New Well
D Recompletion
Change in Ownership

Chanqe in Transporter of:

8 ot

Casinghead Gas

5

Dry Gas

Condensate

Other (P‘!.ﬂlt explain)

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

1f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.ecse Name wWell No.| Pool Name, Including Formation Kind of Leaose Lease No.
New Mexico "AE" State 20 Vacuum Abo Reef State, Federal or Fee  goiate B-1258-1
Location
Unit Letter M 920 Feet From The __S0Uth Line and 916 Feet Ftom The Yest
Line of Section 12 Township 188 Range ahE « NMPM, T.ea County

CURREEI!LY SHUT-IN

Name of Aumanxod Trousporter of Ol (X5

Texas New Mexico Pipeline Co.

or Condansate ()

Aadress {Give address to whick approved copy of this form 13 to be sent)

P.0. Box 2528, Hobbs, KM 88240

Name of Authorized Tranaporter of Casinghead Gas ﬁ S or Dry Gas (s}

Address {Give address 30 whicA approved copy of tAts form is to be sent)

P.0. Box T28, Hobbs, NM 88240

Texaco Inc.
T R T . T R od whi
1t well uces ofl or liquids, . Unit 4 Sec . Twp, . Rqe is Qas actually connected? . en
qive location of 1anks. 'F ' 12 ; 188 3hE Yes 02/01/6,4
1( this production is commingled with that {from sny other lease or pool, give commingling order number: CTR=259

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

VI. CERTIFICATE OF COMPI.IANCE

I hereby 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.

77205

 (Signatwre) t/
District Administrative Supervisoy

(Tiile)
February 09, 1987
(Date)

OIL CONSERVATION DNI‘:ION

. PN 2 2 1981

"APPROVED
7
BY b///// ///// = -
/
-rm.s Gprﬂomqt

‘IThis form i3 to be {iled In compliance with RULE 1104,

If this is & request for allowable for 8 newly dr{lied or despenad
well, this form muet be sccompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULK 1183,

All sections of this form must be filled ocut completely for allowa
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of coaditicn.

Sepsrste Forms C-104 must be fllsd for each pool in multiply
completed walls.






