CATE OF NEW MEXICZ
DERGY Mo MINERALS CEPARTMENT

PASRAT IO OFPICE I

Form T0e

™ 1 Revisa: ':‘—":E
e ! OIL CONSERVATION DIV!ISION Adieiiae
nu. - : P.O. BOX 2088
vasa. 1 SANTA FZ. NEW MEXICO B7501
LAND OF ViR i
taamseonrea 200

sas] RECUSST FOR ALLOWABLE

SrERATOR I

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

Operener

Texaco Producing Inc.

Addvoes

P.0. DBox 723, Hobbs, New Mexico 88240

Hesson{s) tor liling (Check poper box)

Other (Plurut expisin)

Neow Well Change in Tranapon i:

e Gas Transporter Name Change
Acssmpiction ou Cry Gas ]
Change ta Ownership Castingheod Gas Condensae

T chaage of ewnership give nome
and sddress of previous owner

1. DESCRIPTION OF WELL AND IEASE

Loase Nesw well No.| Pool Nomae, inciuding Formation Xind of Lease Lease No.
Central Vacuum Unit 17 |Vacuum Grayburg San Andres Stete, Federal or Fee State B=1414~1
Location :
Unst Letter I 1980 Feet From The South Line and 660 Feet From The East ,
[ Line of Seciion 30 Township 17S Range 35E « NMPM, Lea County i

m _.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Auhqu-a Tmpnn of Qul A

ot Condensate [}

0095-0799

Aacress [Cive address 10 which approved copy of 1Ais form wu te be sent)

P.O. Texas 75221
1CO 882s0

"

' 35E

stve lecotion of 1anks. ' v'31 178

$ A-u‘nslad I‘G.a al o!G;- d Gcn ot Dry Gas {7 Address (Cive -uuu 10 which approved copy ol thiz form i3 to ve sEn1)
tur s Co. 4001 Pe _nbr% Odﬁsa Texas .7976
P.8 Box 3 Ho ﬁ "New Mexico 582.-.;‘
it well ofl o¢ liquid TWI , Sec. :Tvp. :ﬂq-. Is g3s eciuaily connected? , When

8/1/75

1{ this preduction is commingied 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 .
I hereby cenify that the rules and regulauoes of the Oil Conservation Division have

been comphied with and that the informaton grven is true and complete to the best of
my knowiedge and belief.

M%ﬂ/r/yﬂ

(Signatwe

1ct Admm:.stratlve isor

* March 20, 1986

(Dase)

OiL CONSERVATION DIVISION

APR 7 - 1986

"APPROVED

s 19
BsY ShEAL S &'-.”-5 FURY REXTOW
DM T Y h
TITLE

“Ihis form is to be flled in compliance with AULE 1104,

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by & tabulation of the deviaticn
tests taken on the well in accordence with AULE 318,

Al] sactions of this form must be fllied out completsly for sllown
able on new and recompleted walls.

Fill out only Sections 1. 1. IIl, snd V1 for changes of owner,
well name or number, or transportet, of other such cheage of condition.

Sepsrate Forms C-104 must be flled for each pesl in multiply
completed wella.



