CIL CONSERVATION DIVISION
P.O. BOX 2088

LAmD Creicyg ]

P i
TAAmIPrORTYE®™ | d
taas |

CPEmaTOn 1

!

PROWATON CrrCy

I

SANTA FE, NEW MEXICT 287501

REQUEST FOR ALLOWABLE
“AND :
AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS

Cperoior

TTULISA BTONRUCTING THO
. < TR AR M S-S AN

Addreas

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

Reavon(s) Tor tiling (Check proper sox/

Ciher (Please expiainy
Change of Operator frem TEXACO INC. TO

New Weoil .. Change in Tranaporter of;
[J Recompiaiton ot Dry Gas TEXACO PRODUCING INC. effective’ 6/1/85.
@ Chango in Owrership Cesingheod Cos Condensaote i

I{ change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL A’\ID LEASE

Lease Name Wwelil No.

Central Vacuum Unit 99

Pooi Namw, Ircivwdiny Formation

Vacuum Grayburg San Andres

Xind of Lease Leass Mol

State B—lll3

Sicta, Tederal or Fee

Locanon

1408 North

Feel From The

18s

E
Unit Letter H

6

Line of Seciion Townahip 'Ranqa

Line and

Feet From The

35

t

Lea

» NMPM, County

L
1211. . West , I

111. DESIGNATION OF TRA\'SPOR"E’! OF OIl. AND NATUBAL GAS

Name of Authorized Tronsporisr of Cll | or Condeasaie D

Injection

}
i
'

Aadress (Cive ogdress to which approved €opY of thix jorm is 1o be sens)

Nome of Authosizeg Transporter of Casinghead Gas | ot Ory Gas (] .
I}
1 g

Address (Cive address 10 whicA approved copy of tAig form «1 (0 be seng)

!

:Uml | Sec, IT\-lp. ) Raa.
) [ [ '
1 1 1 1

[l wel} produces oil or liquids,
give locotien of tankw,

Is gas cctucily connectea? ' When

t

1l thie production is commingied with thet from any other lease or yool,

NOTE: Comp/ete Parts IV and V on reverse :zde if necessary.

V1. CERTIFICATE OF CCMPLIANCE

I hereby cernify nar the rules and rcgul:nons of the Oil C:aservation Division have
been compiied w26 o that the information given 18 true and compiese to the best of
mV KnOWICC;: :.."d uf C[

- yAu Afs\ éﬁi;/*5:\~

(Signature;
- . BT N U S
(Titiay
R B
————
-
eIy

give commingling order number:

OlL CONSERVATION CIVISION

.APPRC\//;D i 7 6/1,}' vg B85
oY K*//¢’/ = {// /[’)~
@ I;V"fCT 1 SUFERVISD

TITLE

This form {8 to be (iled (n ccmpiisnce with myLZ 1!Ca,

cr deecen:
® Ceviat:

If thia 13 & request for allowabis fcr a aewly drilled
thia form must be scccccanteq by s tszciation of (o
ance wilh myL g 111,

| well,
1
| teets taxan cn the weil (q scccrs

All sactions of this [:r= must Sa flled cut cepietey for allc

1j 8ti® S0 new aad recompietey weiia.

} Flllocut enay Tooams VT fir oeswrgve 2f mama-
1 wail mame cr oo ~TSLoaralonoohange of SLac, -l
{

“ terarale R I i T N T



