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ClL CONSERVAT
P.O. BOX 2088
SANTA FE, NEW MEXICO 37501

ICON DIVISIC

~ REQUEST FOR ALLOWABLE
OFEKRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

4

Farm C "4

Rovisea 1021 78

Format (55123
Page t

Cpetotot
TEYACR BPEARUCTING INC,

Address

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

Haoton(s) for filing (Check proper box)
New Veil Chanqe in Transporter of:

Eﬂ Change tn Ownership

D Recompleiion D ou Ory Gas
D Castnghead Gas . Condensate

Other (Please explain}
Change of Operator from TEXACO INC. TO

'I‘EXACO PRODUCING INC.

effective 6/1/85.

1f change of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Line of Section - Township

Lease Name Weil No.| Focl Namae, |ncluding Formation Kind of Lease Lease No. |
Central Vacuum Unit 75  Wacum Gravburg San Andres Stote, Federsl or Fee  State , B—387 l

l.ocation ’ . -
Unit Letter K H 1380 Feet From The: South Line and 1980 Feet From The Wes‘t: !
31 17s Ronge 35E . NMPM, lea County l

IL DESIGNATION OF 'I'RAN'SPOR'I-'ER OF OIL AND NATURAL GAS

h%iiusﬁun i unéor ¢ of Cii @ of Conaensate (]
Texas N.M. Pine T.1np Cn . (0095-0799)

ABET BS% B} DalTad, iR B oL Jorm e i be e

Hobbs, N.M. 88240

P.0. Box 2528,

uthorts 1o onw of aunqnnd GasAX] of D1y Gas
?ﬁliilps Betrofe .

'aﬁo..t Iﬁme ‘“a'“kw w‘h °§g°“ﬁ°“f§?g2‘ form i3 10 be sent)
P.0. Box 728, Hobos, N.M. 88240

Inc.
1l well produces o1l or liquids :Unu ; Sec. TT\v :ch. |s gas actuaily connecied? , When
* . .
qlve locotton of tanks. » E 31 ' 17s . 35E Yes ’ 8/1/79
1 1 L N

1f this production 18 commingied with thst {rom any other lease or pool, give commingiing order number:

NOTE: Comp/e.'e Pares 1 V and V on reverse sta’e if necessary.

V1. CIRTI:IC ATE OF CO W PLIANCE

1 hereby cernfyv thar +he rules and regulations of the Qil Conservation Division have
[

been comnlied 210 21d that the informauon given s true and compicte to the best of

my rnowicdge e teuef.
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TITLE

This form Is to be ({led In compllsnce with auLZ 11Ca.

If this ta & requeat for silcwaebdle {cr a gewly drilled cr deecen:

wail, thiz (orm muwt ce scoomcantied by e tsbulation of the dsviatiz-

tssts taksn cn the well (o

All secticns of thia (zr= =ust be {llled cut compiateiy

sccorcancs with syUL L 1114,

atle cn new and reccmoeted weils,

Fill 2ct enuy Sge
wei] nAMe Of nUTCar,

Ceparnte Fzrms Z.

cemoleted weila,

-

ey e
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