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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! Opererer
Texaco Producinc Inc.
' Adareess
| P.O. Box 723, Hobbs, New Mexico 88240

{ Keeson(s) tor tiling (Check proper box)
[ New wets
Recomplotion
| Chenge 1a Ownership

Change ia Transporier of:
ol
Cesinghvod Gas

Dry Ges
Condensate

Other (Pleease explain)

Gas Transporter Name Change

1 chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Lecse Name well No.| Pool Name, Incieting Formation Kind of Lecse Lease No.
Central Vacuum Unit 51 |Vacuum Grayburg San Andres Stote, Federal or Fee State B-1565
Location

Unit Letter___A 660  Feet From The _NOTth tineond 660 Feet From The East

Line of Section 36 Township 17S Ranee 34E . NMPI, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

m iAmhquod anu;cn-r of Ot} "‘-1‘ or Condensate D
l v

Tonase New Fer e SF30Y oo, (Q095-0790)
bﬁ)mfiAumuu-d Transporter ol Ccuaqmed Gas ot Dry Gas G

Aadress {Cive address to which approved copy of this form is to be seaz)
P.0. Box ' » Texas 75221

Address (Give address 10 which approwed copy of thus form iz 10 be sent)

1ps 66 Natural Gas Co.
55" Ind. > 4081 Box 9% HoRbeo ! Iaﬁwplsx1;]xg76§sz4o
1t well prod ofl o liquid 1 Leut | Sec. I,T"P- . Ree. Is g3s acluaily connecied? T When
give locwion of tanke. : r |L 31 [} 17s . 35 Yes : 8 / 1 / 79

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulauons of the Oil Conservation Division have
been complied with and that the information given is wue and complete to the best of
my knowledge and belief.

/ / ,ﬁ//;fyyy,,

(Signatwre)
Dlstrlct Administrative

{Thls)
March 20, 1986

isor

{Dase)

OlL CONSERVATION oms;o,m

. !—t I L ;\ N
APPROVED ) e
By QRGENAL SIGHED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

‘This form is to be flied in complisace with AYLE 1104,

If thie is a request for sllowable for 8 aswly drilled or deepened
well, this form muet be sccompanied by & tadbulation of the deviaticr
tests iaken on the well in asccordemce with RULE 111,

All ssctions of this form must be flled eut completely for allow
able on new and recompisted wells.

Fill out only Sections 1. 1. I, end VI for changes of ewner,
well nams cr number, or transportes. ar other such chenges of condition.

Separate Forms C-104 must Be flled fsr each pool in multiply
completed wells.



