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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O’.'IIOI

Texaco Producing Inc.

Address

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

"Resson(s) lor liling (Check proper box)

New Well Chanqe in Transportier of:

Other {Plc;:sc explaia)

Change of Operator from Texaco Inc. to

Recompletion o1 Dey Gas . N
g Change In Ownership B Casinghead Gas 8 Condensate Texaco Producmg Inc. Effective 01/01/87
31 change of ownership give name ‘
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLeose Noame well No.| Pool Name, Including Formation Xind of L.ease Leose No.
ico "AE" State 25 VYacuum Abo Reef Siate, Federal or Fee State B-1258-1
Location
Unit Letter B 990 Feet From Tho_m_l_lno and 1780 Feet From The East
Line of Section 11 Township 183 Ranqe 3).;E , NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll Cx or Condensate ) Adaress (Give address 1o which approved copy of this form s 10 be sent) i

P.0. Box 2528, Hobbs, NM 88240

1f this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

N2

/ ] ] (Signatwe)
District Adminisfrative Superviso

(Ticle)
February 09, 1987

(Date)

Texas New Mexico Pipeline Co.
Neme of Authorized Transporter of Casinghead Gas [9.9] ot Dry Gas (o] Address (Give oddress to whicA approved copy of tAis form i3 to be sent)
Texaco Inc. P.0. Box 728, Hobbs, EM 88240
1t wall produces ol or liquids, :Unu | Sec. :Twp. :Rq-. 18 g3s octuaily connected? . When
qive location of tonks. : F : 12 : 188 :3)4]3 Yes l ]_1/18/75
commingled with that from any other lease or pool, give commingling order number:  ~p_n55Q

OlL. CONSERVATION DIVISION

_—— APR2 e

.Appnovea‘/;/’// —
. = /.
BY /‘417L<7>«//¢/1:?73’%2;?</Zzéi/>‘
L —=
TITLE Gealogist

‘This form is to be filed in compliance with RULE 1104,

If this ia & request for sliowable for a sewly drilled or deepencd
wall, this form must be accompanied by & tabulation of the deviaticn
tests taken on the well ia accordance with RULK 111,

All sections of this form must be fllled out completely for allow
sble on new and recompleted walls.

Fill out only Sections I, I, I, and VI for changes of ownaor,

well ncme or number, or transporter, or other auch change of condiijon

Sepsrate Forms C-104 must be flled for each pool in multiply
eompleted wells.



