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RECQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cpetaior

TTUICO PEIOUSING THC,

Adaress

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

Reavonis) Tor [1ling (Checx proper box)
Chanqge in Trunsporter of;

B o

New Veil

D Recompietion

Chonge In Cwnaership

-

Casinghead Gas

Dry Cas
Candenaaie

Ciher (Please expiain,
Change of Operator f

TEXACO PRODUCING INC. effective’ 6/1/g

rexo

[ =4

= .

TE¥ACO INC. TO ;

Il change of ownershin give nscme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

F

Unit Letter

185

Township Range

6

Line and

_ Feet from The

35E , NMPM, Lea County

Line of Section

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ecze Name ‘r;u No { Pool Nama, Inciuding Formatien Kind oi _eause Lecae So.

Central Vacuum Unit 00 Vacuun Crayourg Sen ANAreS | sime. raera o £, StAte B-1113.1,

Locatlaen ) n
1372 feat From The NOXth 2544 West

1l

Name ol Authorized Tranaporier of Qi | or Condenasate (] .

Injection i

Agdress (Give address to which approved copy of inig form 13 40 be sent)

Neme of Authorizod Tranaporter of Castngnead Gas () ot Oty Gas (]

Address (Cive aadress 10 wAicA approvea copy of thiz form i1 t0 de seng)

fUnu

If well produces oil or llquida, i
] [

give locotien of tanks,

' When
'

i

I8 Q38 cctually conneciea?

I

If this groduction is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby cor
bren cemniied wiro ana that the information given is truc and compictc to the best of

My knowieags and benzf.

o B AL

{Signatuwe;

~emem M amar Ay

(Tiley

[Latey

that rhe rules and regulations of the Oil Censervation Division have |
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This form {8 to be (lled In cocmpiiance with mULE 1124,

I 1528 !s & requaeat for allowable f2: & aewly crilled cr deaccn. .
weil, this form muwl be accompanied Ty s tacuistion cf e <aviar, .
tee28 tenen cn the well ln accorcance with aycg 111, -

Al sectiona cf thie [crm ccust Sa [lled cut CEZioteny [2r o, -
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