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1.
Cpesator
TTULOS PECOUSTINS TNO )
Adadress
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for fiiing (Check proper box) Ciher (Please tzpiainy
D New Yail ) __ Chanqe 1a Trunsporter of: : Change ¢f Operator from TEXACO INC. TO
(] Recompiotion L on Ory Gax TEXACO PRODUCING INC. effective’ 6/1/85.
E Change In Cwnarshio Castinghead Gos Condensate i
If chenge of ownership give nans
and address of previous owner
1. DESCRIPTION OF WTIL -‘U\{D LEASE
Lease Nome weil No. Pooi Name, inciwding Formatlicn Kind of LLease Lecase o, |
Cc,“_ral Vacuum Unit 108 |Vacuwn Grayburg San Andres Stats, Federal or Fee S-ate B-1306 |
Location ] . : |
) G 2630 North 1480 East
Unit Letter : Fest From The Line and _ Feet Ftom The '
6 185 " 35E lea
Lire of Section Township Rarqe  NMPM, County |

1. DESIGNATION OF TRA\JSPORTE'Z OF OIL AND NATURAL GAS

Nare ol Authorized Tronsporter oi Ol [ o¢ Condensale (] . Agaress (Give address to waich approved copy of thAiz form s 1o be seni)

|
Injection :

Nome of Authorizod Jsansporter of Casinghecd Cas Q or Dry Gas C:g ’ Addreas (Cive address 10 wAicA approved copy of tAis form is 0 o¢ seng)

R
T Unit ) Sec, ' Twp. ‘Rqe. Is gaa gctualiy conneciea? , When
Il well sgroduces otl or llquide, ' X f s
give iocoticn of tanks. : : : ‘ ’

I this groduction is commingied with that from any other lesse or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CiVISICNIE =

- . . . . L. N : 7 B
I hereby certify that the rulzs and reguiations of the Oil Censervation Division have !| APPR 70 7 Ed
Sren comriied witn and that the information given 1s true and compicie 10 the best of | . / s / /_,.‘
- Cbenof /- 7
my knowiecgs and beiiet. BY LA ot
TITLE
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I

I thia (a c requaat for allowadlo focr & aewly ¢rilind cr daacconco
(Signatway I well, thls fcm muwt e accocmpanied by e tssoistinn of the “aviat:--
|

tests taken cn (ha wel (q accorcance with RyLL 141,
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