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Addu.-
P. O. Box 728, Hobbs, New Mexico 88240
eagonis} tor liling (Check proper box) COther (Please expiaing
D New Vsll ) . Change in Tronsporter of: - Change of Operator frem TEYACO TNC. TO
[[] Recompietton E cit Dry Gas TEXACO PRODUCING INC. effective 6/1/85.
B Changs In Owraw ship | Casinghead Cas | Candersate i
I change of ownership give nama
and addrers of previous owner
iI. DESCRIPTION OF WELL AxND LEASE
L.ease Name ¥eil No.| Pool Nama, incluwiing Formation Kina ot Leqcse Lease fio.
Central Vacuum Unit T15 {Vacuum CGrayburc San Andres Stote, Faderal of Fee SLAte B-1031
L.ocaiicn ' :
Unit Letter J : 1600 Feet From The _SOUth Line and 1500 " Feet From The Dast "
: nm
Line of Sectton 6 Township 185 Ranqe 77 . NMPu, Lea Ccunty
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NOTE: Complete Parts IV and V on reverse side if necessary.
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