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REQUEST FOR ALLOWABLE
- AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpergior

TCwLIrN PEODUCING INC,

Address

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

Havsonis) lor ‘ulmq (Check proper box)

[—__] New Yeil ; -
D Recompietion :

B Change In Ownership

Chanqe in Transporter of:

B oul

Casinghead Gas

m

Dry Cas
Candensate

Other (Please expiainy .
- | Change of Operator from TEXACO INC. TO |
TEXACO PRCDUCING INC. effective’ 6/1/85. l

1 chenge of ownerahip give nse
and eddress of previous owner

1. DTQCRH’T!ON OF WELL AND LEASE

Lease Nome vu%x No.| Pooi Nama, Inciwaing Formatlion Xina of L_rase Stat Lecss No.
Central Vacuum Unit 23" Vacuum Graykburg San Andres State, Federal of Fee ate B—936—l*
Locarion ) . -
Unil Letter B H 10 Feet From HQ_MUM and 1550 " Feet From The East ‘
Line of Section ﬂl‘gﬂwlhlb 188 Ranqe 34E » NMPM, Lea County

I11. DESIGNATION OF TRANSPORTE'I OF Ol AND NATURAL GAS

Nome of Authodized Tronsporter of Ol (] o¢ Condensate (] ;

Injection {

Aqdress (Give oddress 1o whAich approved copy of this form 1s to be sent)

Noma of Authorised T ransporter of Casinghead Cas (e or Dty Gas (] i
¥

Address (Cive address 10 wAicA approved copy of tA1s form 41 1o be seng) i

Y Unit
t

] ] ! *
1 1 ! n

) Sec. T Twp. ‘Rqe,
. M '

{f wall produces oil ar llquids,
give locatten of tanks.

1s gaa gctuaiiy ccnnecisa? when j |

1 this groduction ls

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

V1. CERTIFICATE OF COMPUANCE

1 hereby certify that the rules and reguiadions of the Qil Ccnservation Division have

bren comaied st 3nd that the information given is true and compicte 10 the best of

my knowiecge and Seusgt.

-/L/". ZS 4/5\

(Signatwrs/

Rl alia Sakal
RSN

l'—,—-—.—-v

er

(Title)

jGatey

commingied with thst from eny other lease or pool, give commingling order number:

CIL CONSERVATICN CIVISION
.APPRQCQD Z 7 61

k41/9¢f/~4 )//// P

19 22

BY

r et
7/ DSTRICT 1 SUFERVISOR
TITLE it
This {orm is to be (iled ln compilance wrth muyL Z 1104,
If this la & reguest {cr allowable fcr a newly drilind cr deeroncd
weil, this form cuw! be sccompanied by e tabuistlion cf the deviatic

tests taxen on the weil {a accorcance with RUL L 111,

All seciicrnns cf this [2rm cust be [Lied cut cocpiete.y (or alicw=
able cn new ana reccroipieted weils,

Fit! out only Secttzmg !, UL 1D, sr2 VT f2r chargrs of swrzr,
well name cr numoer, Crtranapcriern o7 Siner suIn change of coneationn
Serarate Forma C-il4 =ust Se sz {31 eech poci in muliziy

compieted walis,



