STATE C7 hEw Nioxios

INERGY anp MINZRALS CI=aRT™ENT Fomm C 104
: S8, o7 20000 Beeames : ] Rostssd 1001.78
Seiteviies T OIL CONSERVATION DIVISION Peliriandess
| lamYa py [
s S P.O. BOX 2038
v.aaa, 1 SANTA FE. NEW MEXICO 87501
LAND orrce 1 i
ta fow : :
T e REQUEST FOR ALLOWABLE
Q’C-I'I“ . AND -
‘1 B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)”'.!N
Texaco wcinc Ino.
. Adaress .
. {
P.O. Box 728, Hobbs, New Mexico 88240 _ f
t Kesson(s) lor tiling (Check proper ooz Other (Please explain) o
New Welil Change in Transporier of: ]
o R ou Dry Goa Gas Transporter Name Cha.pge g
' Change ia Ownersiip Casinghead Gas Condensme : (

!l change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Namae, Including Formatson Kind of Lease Lecse NT,

Central Vacuum Unit 64 | Vacuum Grayburg San Andres Siate, Federa! or Fee State B-387 |

Location :

1

Unit Letter F 1980 Feet From n-M_ Line and 1980 Feet From The West i

Line of Section 31 Township  17S Range 35E |, nupwn, Lea County f
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

QBB J‘.‘i éuelgzun Treasporter of Gy je:s) or Condenaate [} Asareas (Cive cddress to w_hd Spproved copy of thiz form i1g 10 be seat) :
{ Texas Newpl?‘lexg.cn Bice Tine Co. é 0095-0799) PE : QO,' mB_OXX (2;9;28 ,Dalﬂqéﬁ . New ms x71m522188 240 ‘
f $m .fi imgugg: ‘1\'_3:?:53 uGaCaunqn-::d Gas of Dry Gaa [} Address (Cive address to which Spproved copy of thsz form s to be zeng)
| TeXacor Tne? Na-ir s Co 1%081 PE&?‘?S%’ %E&S?ﬁ“péﬁzgnimo
| 11 weil produces oil or lLiewas, T Unae , Sec. fTvp. Ros. is 92» aciually connecred? . When
! 9ive location of tanks, L E 131 175 - 351 Yes ! 8/1/79
11 this production is commingled with that from &ny other lesse or pool, give commingling order number
NOTE: Complete Ports v and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cenify that the ruies and reguiations of the Ojl Conservation Division have || APPROVED APR 7 = 1986 . 19
been complied with and thar the mforrnanon given is truc and complete to the best of

my knowiedge and belief. By " s e

L2

. . . Bignatwry)
District Administrative

(Thie)

March 20, 1986
{Date)

isor

Tl?Lél““ . SBISTRICT | SUPERVISOR

If this 13 & request for [}
well, this form muat be Sccompanied by a taby)
tests taken on the well ia accordance with f 17)

All sectiona of this form must be (U}
able on new and recompletsd wolls,

Fill out only Sections L 0 WM. sna VI for
well name or numbes,

11,
od out completely for allow



