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REOUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opworener
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240

.roooon(ﬂ Tor liling (Check proper bex)

New Well Change i Trenaparser of: ‘

Gas Transporter Name Change
Rosompistion Ou Dry Ges )
Change i Ownership Cestnghoed Ces Condensate

Other (Plc;sc explan)

1f chenge of ownership give nsne

and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

[Loese Nome well Ne. | Pooi Neme, inclwding Formation Xind of Lecse Lesse No.
Central Vacuum Unit 116 | Vacuum Grayburg San Andres Stete, Federal or Fes State B-1031
Locwiien
Unit Lottor__ T 990  Feet From The_SOULtH tLine e 870 Feat From The East
Line of Sectioa 6 Township 188 Range 35 s NMPM, 1.ea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

méuﬁznn Tmuouu of Ol (X or Comsensste |
New Mex 10 Line co.

Aadress (Give address 1o which approved copy of tAis form 12 0 be sent)

OD 5-3799 P.0. Box gggg. Dalég Texas 75221 .
%mﬂ‘mun Tuagna:i eéﬁnméow Gos o Dry Gas (] Address (Give address 10 which approved copy of thu form s 80 be sent) 1
. s A0QL Pgnbrogk, Qdegsa. T@‘?éxlzg?sgszaa
It well preduces oil or iiquids, :Unu s Sec. ‘T-'. . Rqe. 1s g3 oclually connected?
sive locwrson of tanxs. *'E ' 31 1178 : 35E Yes ! 8/1/76¢

1{ this preductioa is commingled with that from awy other jease or pool, give commngling ordetr number:

NOTE: Compiete Parts [V and V on reverse ssde if mecessary.

V1. CERTIFICATE OF COMPLIANCE

lhmbvcemfytbathembmdtegul:umoftthanmuvumemon have
been complied with and that the information given is true and compiete t the best of
my knowiedge and belief.

L) o

Signatwe)
DlStIlCt Administrative Subervisor

(Thle)
March 20, 1986

{Daie)

OIL CONSERVATION DIVISION

"APPROVED . 19

BY __ORIGIMIAL SIGNED BY IERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be flled iln compliance with AULE 1104,

1f this i» » request for ailoweable {or 8 pewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviatic:
tests taken on the well ia accordance witk AayUL L 111,

All sections of this for= must be {Uled out completely for allows
sbie on new and recompleted walls.

Fill out only Sections 1, II. IO, sna V] for changes of owner,
well name or numper, of L?eASPOTIEL OF OtNer such chaage of condition

Sepsrate Forms C.104 must be fllsd for each peel in muitiply
completec wella.



