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REQUEST FOR ALLOWASLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operenas

Texaco Producing Inc.

Adavess

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

.lmc-(t) for filang (Check proper bos)

Neow Well Change ia Treansperier of:
Ressmpistion Oou
Change ta Ownsrship Ceasinghesd Gas

Oy Gen
Condenaste

Other (Ph-ncc ezplain)

Gas Transporter Name Change

If change of ewnership give neme
snd eddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

[Louse Nase Weli No.| Pool Nema, inciwding Formation Kind ot Leass Lease No.
Central Vacuum Unit 123 | Vacuum Grayburg San Andres State, Federal ot Fee State E-"£53
Lecosen
Unit Letier B : 330 Feot From The_ NOY th tine end 2310 Feet From The East
Line of Sectson 7 Township 18S Ronge 35F . NuPK, Les County
JI1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
me s Trensporter of Ol (X or Condensets () PAsgm (Cive address 1o which epproved copy of this form s te be semt)
Texas Neihpe\dauco Plg I_Xne Co. !0025—0722) BOX Mabslbng%nssz 0
m‘uwgan Tum of Caomégo:n Gas ot Dey Gas () Address (Cive address 10 which approved copy of this form s 19 be seme)
MQJSP%K:- 14’?8].' P%Er?%' Ho sa'New Né\uzg?GgB" .
11 wel2 prod ol or N , Uast s Sec. IT-’. :Nc. 1s ga» actuaily connecied? ; When
qtve locwuon of tenks. ' E ' 31 ' 17s * 35E Yes : 8/ ~9
1 this preducties is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby cenify thar the rules and regulations of the Oil Conservarion Division have || APPROVED EN » . 19

been camplicd wich a0d that the information given is true and complete o the best of
my knowicdge and belief.

L o,
(Sigassws) Slté!‘\llsor

District Administrative

{Thie)
March 20, 1986

{Date)

BY o RIGINALSIGNER S RRRY IO

<,
TITLE DISTRICT | SUPERVISOR

This form is 10 be filed in compliance with auLE 1104,

If tris is & request for allowable (or 8 sewiy drillec or cespened
well, this form muest be accompanied by & tabulaties of the ceviat.co
tests taken on the well in sccordance witk ayULE 111,

Al]l sections of this form must be fllled cut comgietely for allow
able op new and recompleted wells.

Fill out only Sections I, II. [I. sna V] for chargee of ocwner,
well neme or NuMber, o7 Lransporter. or otrer such crange of condition

Sepsrate Forms C-104 must be =auitiply
camolsted weile.
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isc lor escr pec.



