STnTz CF e

EMETT O me L RL T TISSRTIMENT
|
| ew wr saeien innace .

O rta .‘,» T : ~ —
L“_”_. == l ClL CONMNSERVA
T ; PC
vroa . i SANMTA FE, NEW

She ]
YAAMIPORTER e
| aas

REQUEST FOR

OrPERATOMA 1 3

PAORATION CFPYCE ! i

AUTHCRIZATION 7O TRANSF

r—

ALLOWABLE

AND

ORT OlL AND NATURAL GAS

-
T
5

Coerotot

e A TITANIT TN TS
o RS o 4t

Acgress
5. 0. Box 725, Hokbs, New Mexico 88240
F-uto«u) Tot T1iing (Checx proper d0x) Ciher (Pleose expicia)
[j New Yeil _ Changs in Transporter of: Change cf Cgzerator from TE:" C inc. 10 )
| Recomplation ot ' | Loy Gan TIXACO PRCLUCING INC. effective’ 6/1/85. i
~L l Change in Qwnership Castinghead Gas | Cendenscte l

1f chenge of ownership give nacie

and acdress of previous owner

11, DESCRIVTION OF WELL {EASE

AND

welil N!o.‘ Pooi Mamae, inclwaing Formation

\_d-.‘cn ,‘-'r

i Xina sf LLease

rTch- Home
Central YVacuim onit I 112 ' “Jacron C ray arg San Andres State, Federal or Fee State B 11i3-1 i
Location . _ )
L 1620 Souxth 1100 West |
Unit Letter H Feet From The Line ard " Feet From The ” {
6 138 - 35E Lea
Line of Section Townakio Rarqe . NMPA, County

1I. DESIGNATION OF T}LR\'SPO‘('ITR QF ONL AND NA'"URAL

GAS

Name ol futhoriied T ranspofter of Cil or Conasnsate C .
- i
1

1

Acaress (Give aadress Lo waich approves copy of (Ai3 jorm 13 $0 0¢ sent)

Injection

Nome of Aulhorized Transporer of Casingrecd Cas or Cry Gas (]

Acdress (Cive aadress 10 wALCA approved copy o) 1A1s form 43 (0 be sent)

\BT T : :
Lait Sec. Twp. Rqe. {s gQaa gctuaily conneciea? When
(I weil sroducss oil cr llquids, il L . P 9 S HyY 1 N
Sive locotten of t12nrs. ) ! ! i i ;
- ! i 1
If this groduction is ccmmingied with thst from sny cther lease or pool, give commingiing crder number:
NOTE: Complere Paris IV and V cn reverse si@ge if necessary.
. M - . T N COANICZOVATIC
V1. CIRTIFICATE OF COMPLIANCE CiL CCNEEZRVATICN CIVISION
) | - AN o .
e ruies and rezulanons of cne Ol Conservation D APPRQVED 7 - € 6/1 T 35
it the safcrmation grven s ...‘:‘,.:Hc‘np.;w 10 tiic gestof U - il
; Sl Aty 7 L ST
: ay D 2L O G i chidni
., - v’
/ v — -
C L/ DisYRICT 1 SUPERVISS
TITL
Z
/: . u ~— This (orm I8 to be (iled in ccopiisace with myL I 11C4.
- G 1 '~ie ta ¢ racasat for ailcw» s a mewly drilied 7 deace~o
(Signatwre; well, thia {crm mowt Te ecc , ¢ rgcusetion of the Caviaz, o
- . _ e A tegls taxen cn ‘e we.l lo ac ce ~ttm oL VY,
Tiiies ) ALl seziiora zfttua form o most Tt LLelocut coTpielsLy (2r ail-m
- R atie cn New AnL J8CTOp.eled wed.
- : Fillozan o serizme D
\Caiey wa,, caTe 7T Lzt LT TIASEISILEn - R
; -
i Serar P B CE R B Y B
It cempieled waa.e



