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CIL CCNSERVATION DIV!ISIiCTH
P.O. BOX 20ES
SANTA FE, NEW MEXICO 27501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
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Opetaior

v veannoTe INC,

s
Adaress

p. O. Bcx 728, Hokbs, New Mexico 88240

D Now Vell
[j Recomplistion

l 'v’! Chonge in Cwnership

coton(s) lor fiting (Check proper box) Ciher (Please expiainj
Change in Tronsporter of: Change of Ovpera

Cdea Dry Gas TEXACO PRODUCING INC.

D Casinghead Gas Condensate

tor from TEXACO INC. TO
effective 6/1/85.

1{ change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL

AND LEASE

Unit Letter :

Feet From The, - Line and - Feet From The

36

Line of Section

17s 34E

Township _ Ronge . NMPM,

Lecss Name well No. | Pocl Namae, Incleding Foemation Kind of Lease Leacss MNo.
Central Vacuum Unit 80 ‘Vacuwn Grayburg San Andres State, Fuderal or Fae SEALE ,B"Zl%
Locatien L 660 West 1980 South

Lea

County

HI. DESIGNATION OF TRA’\'SPORTE’! OF OIL AND NATURAL GAS

Tevas N.M. Pire Tine Co

‘\ approu(d 3

h%iiulﬁum Lrilhéo ;Jr of Ctl @ or Condenacte {_} A‘@c as (g(;c agbd: (tbwl:t Xr
(0095-0799) P.0. Box 2528, Hobbs, N M. 88240

Qfg éjfll form 13 to be sent)

'15511 B Bt oIt grinapesa CasAZler By Ger L ’ZfUO“ BRIk D BBV Gy 1o e b 1)

lDS
inc. P.0. Box 728, Hobbs, N.M. 88240
If well produces otl of llquide fUm[ ;S-c. :Tvp. :Rqo. Is gas actually connecied? When
Qlve locpnllon of tares, ! t E 1 ’ 31 : 175 'l 35E Yes l 8/1/79

Il this production is commingle

d with that {rom any other lease or pool, give commingling order number:

NOTE: Corrp/e.'e Parss IV and V on reverse side if necessary.

V1. C[RTIFIC ATL CF COulPUAI\CE

1 hereny cerufy rhar the rules and e

bren comniied nyen 3o
miy knowicale aid beohiel.

.2t the information given is truc and complete to the best of
'y/{// A4 7

zulations of the Qil Canservauion Division have || APFR QD
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TITL

’/ DISYRICT 1 SUFERV

- e n e ae Mapmmany

(Signatwre)

- — Al wectizna of thia [orm cust Se {liled out co=p
{Title) . "D
, ~— ) atie 211 new and reccmpieted weolia,
C/rLE0 ? - .
; T 2wt =y Sectizas f U0 WL erz N
~@ AP MUTCEr, CC IROAKTISIIEN T CLNLET AT

(oatey k. TR

i srvrz.etea weallk,

Sacarate Formy C-iT4 must te fllec [z arcn

Tnls form is to be [iled ln cocmplisnce with myuL L 1104,

If t~is in a reguest for silowable for @ cewiy drlled cr Cescencz
wail, 1niz form muwt Te accomanied Sy s tadiistisa cf the ceviziizs
Issts laxen cn the weil ln sccorcdance with RUL L 111,

jately for ¢z~

cocrergee 2l ocae o
Lrange i T.mzIol.
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