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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctor

TEYACD DEODNC

NG INC,

Adaress

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

Reavon(s) for filing (Check proper box)

New Vell

D Recompletion

‘ ; Chonge In Ownership

Change tn Transporter of:

(o

Casinghead Cas

Dry Gas
Condensale

Cther (Please explain)
Change of Operator from TEXACO INC. TO
TEXACO PRODUCING INC. effective 6/1/85.

1{ change of ownership give name
oand sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nama, Inciuding "ormation Kind of {ease r Leces Me.
Central Vacuum Unit 63 ‘Vacuum Gravburg San Andres State, Federal ar Fee  State  NM-1021
Locailon ) . -
Unit Lstter G : 1980 Fest From The- North Line and . 1980 Fyﬂ From The East - .
Line af Section 31 Taownship 17s - Range 35E « NMPM, Lea County

11I. DESIGNATION OF mANSPORi'ER OF OfL AND NATURAL GAS

or Condensate [}

%iim?xuux imu-éorzr ot Cil
N pin an@ (0095-0799)

Texas N.M. Pire Tine Cao

A@q s (géu nbédj 0 WI'IT approved t%;g éru form i3 to be senty
o Bos 2524, Hobbs, N.M. 88340

ot Dry Gas (]

mlii\igéuﬁe@ otte! of Castnghead Ga.m

'aﬁolr ’ﬁgﬁﬁ“'"k“’ w:eh ggcvﬁou’g?gzr form &1 to be sent)

Inc. ! P.O. Box 728, Hobbs, N.M. 88240
:Uml , Sec. 'Twp. :Rq-. s qaa actuaily connected? ) When
ive locerion of .:‘:.t'."°“‘°" \'E_ -3l 1175 '35E | Yes . 8/1/79

If this production is commingled with that {rom any other lease or pool,

NOTE: C o;r;‘)/ete I’.rt.r IV and V on reverse ude if necessary.

V1. CIZRTI:IC‘\TE OF COMPLIAI‘\CE

l hereby cererfy rhat rhe rules and regulations of the Oil Conservation Division have
been comnpiied with 2nd thar the information given is true and complete to the best of
my knowicage and behef.

U é /v/é\

- -

{Signatre}

TAane YManager

(Tlile)

Svabd

(Catey

give commingling order number:

85

a

oL CONSEHVAT!ON DIVICION
//7*

e LE485.
BY j//h/ 4 )/ o

»f&
// ri’CT vIiss
TITL® D‘ST“ ‘ SUT:Q JCOR ,

This {form {s to be {iled in compllance with auLZ 1104,

I this is a request for sllcwadle for o aewly drilled ¢r deaze~:z
well, this form must be acccopanied ty & tabulation of the deviat.=-
tests tsxsn cn the well ln accorcance with KuLg 111,

All secticns of thia {orm =ust te {lied out cempletely !or allons
able on new end reccmpleted weiia,

ry vew
b naa.

Fill zut cniy Sactions I,

ar: N7 for o lrgnn cf sar -
well nsme or AUMCEr, Cr UTAANPEITSLL .

Separate Fzrms C-154 zust e {le2 fsr asch Foci in mud

comgcieted wells.






