STATE OF howw &7 2XiIC0
ENERGY ano MINERALS TEPARTMENT e

Rowsec 1001-78
ouTaIsL ioN . OIL CONSERVATION DIVISION ’*‘“-01&
:’:." re . P.O. BOX 2088

vasa. ! » SANTA FE, NEw ™EXI1CO 87501

LAND OFPICE i i

haddhadi Lod LR ZTY L YT l

Taamsronrgn u”‘ .

feas ., REQUEST FOR ALLOWABLE

! oOrgmaron by AND

‘1 Tmomaviomorvick | ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermroe

Texaco Producing Inc.
Adaross

P.O. Box 723, Hohbbs, New Mexico 88240 ,
[Hesaon(s] Tor tiling {Check proper box) Other (Please expisinj

Neow Welil Change ia Transporier of:

Gas I:ransporter Name ;_hange
Recoaplotion o1l Dry Gas ]
Change 1a Ownership Ceasingheod Cas Condesomte

If change of ownership give neme
and sddress of previous owner

II. DESCRIPTION OF WELL AND IFASE

Lewas Nome Wwel No.| Pool Name, Inciwding F ormation Kind ot Lease Lease No.
Central Vacuum Unit 87 |Vacuum Grayburg San Andres Siate, Federal or Fee State NM-878
Locstion

Unit Lottee N . 660 Fewt from The_SOUth | 1980 Feet From The West

Line of Section 31 Township 178 Range 35E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

gsp .iAutf)wnu Tronsporier of Ol [X; ot Condensate o] h:sgo.. (%gc address to whick approved copy of zhis form 13 to be sent)

~Dlie P1 e .0. =5221

Texas New Mexi0o Dipe Iine Cc. (0095-0799) P.0. fox 390, Dallas, Texas 75221

?3‘” H"?"G'é‘ ﬁggm olcé:nméom Cas .} o1 Dry Gas [am} mu (Give address 10 waich spproved copy of l;l;sf-'- s 20 be sent)
-LI" S . 7

Tesaco: Ine. 508t Pgpbrogk, poegsalexas 79762,

11 wall produces oll or lquids, (Unit - Sec. TTwp. [ Ree. 18 38 cciually connecred? i When

otve iacotion of tonks. . E_t31 !17s ' 35E Yes ! 8/1779

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DfVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED APR 7 LY Y . 18
been complicd with and that the information given 1 aue and complete to the best of
my knowledge and belicf, By |GINALSIGNED BY JERRY SEXTON

ISTRICT | SUPERVISOR
TITLE i o

(/Z;/% ’ This {orm is te be flled in complisace with auLg 1104, .

v o . AL P If this is & request for slliowable for & mswly drilled or despened

g . . (Sl,nnn/_ well, this form must be secompanied by & sabulstion of the deviaticn
District Administrative 1s0r tests taken on the well ia accordance wmir auLg 111,

- (Ticles Ax: :::u::; :.feml 'l:‘: 1:1:01::0 fNlled out compistely for allown

March 20, 1986 ehie o o
Fill eut only Sectisns §, 1. IIl. sas VI for changes of ewner,
{Osse) well name or number, 67 AASPOrteL. or ether anch change of condition.

Sepsrate Forms C-104 must be flied Ser eech pool in multiply
tampleted walla. .



