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SANTA FE
T P. 0. BOX 2088

u.s.c.8. SANTA FE, NEW MEXICO 87501

LAND QrrFice

on.

sas REQUEST FOR ALLOWABLE

OFEAATOR AND

PaoRATION orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORATEAR

Opereator

Texaco Producing Inc.
Address

P.O. Box 728, Hobbs, New Mexico 88240 _
Reoson(s) for filing (Check proper box) Other (Please explain)

New Vell ‘%"“" tn Transporter of: B Change of Operator from Texaco Inc. to

(] Recomplation on Dey Gaa - - .
[ Chonae tn Ownershis Casinghood Gas Condensme | TE€XACO Producing Inc. Effective 01/01/8

. ! change of ownership give name

and address of previous owner
- CURRENTLY SHUT-IN
. II. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Leose No.

New Mexico "M" State T Yacuum Glorieta State, Federal or Fes  g4ate B-1080-1

Location

Unit Letter F : 1800 Feet From Tho_NOLt_ll__Lino and 1980 Feet Frtom The West

Line of Section 1 Township 18S Ranqe 3’4E « NMPM, Lea County

' m.‘DESIGNA'I'lON OF TRANSPORTER OF OIL ANb NATURAL GAS

Name of Authorized Tronsporter of OUl [ or Condensate (] Address (Give address 1o wAick approved copy of thiz form 15 to be sent)

Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240

Name of Authortzed Tranaporter of Casinghead Gas (X ot Dry Gas (] Address (Give address 10 which approved copy of tAis form is i0 be sent)

Texaco Inc. P.0. Box 728, Hobbs, NM 88240

.rUnu , Sec. lTvv. :Rq-. Ia gas actualily connected? , When

‘| I well produces oil or 1iquids,

qive location of tanks. ‘0 : 36 '1 178 :BhE Ves fUnknown

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

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

* V1. CERTIFICATE OF COMPLIANCE o l OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED /A'B R : 3 O 19! ; z 18
been complied with and that the information given is true and complete to the best of % ] /é
my knowledge and belief. By =
P — —
TITLE Geologist
/,//// /g k This form is to be flled In compliance with RULE 1104, :
& v P Dy P Ptr v If this is a request for allowable for 8 newly drilled or deepene:
/ ] (Signawre) . well, this form must be accompanied by a tabulation of the deviatic:
District Adminisfrative Supervisor]] tests taken on the well in accordance with auLEL 111,
= (Tile) All sections of this form must be fllled cut completely for sllow
F 09, 1987 sble on new and recompletad wells.
Y z Fill out only Sections I, II, I, and VI for changes of ownar,
(Dote) well name or number, or transporter, or other such change of condition
' “ Sepsrate Forms C-104 must be flled for each pool In multiply
comoplated wells.




