STATE OF NEW NEXTT
ENERGY anD MINERALS DZFASTMENT o

| oo or coswe eraeivee ‘r ) Revised 10-01.78
i Formal 06-01-83
p—sntseuiss | OiL CONSERVATION DIVISION Aoiiand

| samra re

T . 0. BOX 2088

{ vaoa. SANTA FE, NEW MEXICO B7501
| CAND OFPr g

| taameoavren ?--.—'.L_L_——

sas ‘ REQUEST FOR ALLOWABLE
| o*gmaTOR i i i AND
'T" eromornwes |1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mﬂ i
Texaco Producing Inc. !
Addrons
P.0. Box 723, Hohbs, New Mexico 88240 _
Kesson(s) for liling (Check proper box) Otiver (Please explan)
D New Well Change 1a Tranaporier of:
recompiotion ou Ory Gos Gas Transpoirter Name Change
Change in Ouwnership Casingheod Gas Condassare
1 change of ownership give narw ‘
and eddress of previous owner
I. DESCRIPTION OF WEIL AND LEASE
Lease Name . wWell No.| Pool Namae, Inciwding F ormsuon Kind of Lecse Lease No.
Central Vacuum Unit 33 |Vacuum Grayburg San Andres State, Federat or Fee State B-1501
Lecwiten )
Unit Lenter__ O : 660 Feet From The _SOULH Line ane 1980 Fest From The East
Line of Section 30 Township 17S Range. 35E + NMPM, Lea County

II]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Authorized Trenspotter of Gl [X ot Condensate () | Asaress (Cive address so which approved copy of tAis form 15 10 be seat)

'isfu'ie Pipe Line Caman 0 ¢ Texa

\ > & .0. Box Dall:

Texas Newpivlexmo Pipe I_Xne Co._(0095-0799 Lg Ej_mr%'bxzér%zlsszzlo
u-:’."?lf f[um«g‘g I'{]g%m uﬁc.-mégu Gos ot Dry Gas D iaaiu {Cive address 10 which spproved copy OI‘;g';é” &2 10 be zen1)
Pt - ¥ . S

Fexaco” Inc. = 323, PRERTO0K: CaeRee e 227%%s 040

11 well prodsces oil o liquids, ,Unit  Sec. | Twp. . Roe. !s g3s ectually connected? ( When

eive locetion of tanke. ' E ' 31 1 178 * 35E | Yes l 8/1/79

If this preduction is commingied with (hat from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 bereby centify thar the rules and regulavions of the Oil Conservation Division have -APPROVED ADE:’ 7 - 1QRR , 19
been complied with 10d that the informanoa given i3 tuc and complete to the best of ST i
my knowiecige and belief. BY . ) "
__ﬂewl S’GNL, Re PR A0 S -9 L]
, ’ ITLE DISTRICT ! SUPERVISOR
//ﬂ% ' . This form is to be flled In complisnce with ayL L 1104, -
v o , “ 27 (s o P ) If tkis is & requeat for sliowable for 8 pewly drilled or deepened
4 R . R Signsiws) well, this form must be accompanied by s tabulation of the deviaticn
District Administrative rvisor tests taken on the well la accordance with RULE 111,
- Tile) All sections of this form must be fliled out compietely for sllow
M ) 20, 1986 able op new and recomplstad walls,
Fill eut only Sections 1 I. I, and VI for changes of owner,
o (Duze) well asme or number. or Lrans portern or other such change of condition.

Separste Forms C-104 must de flled for sech pool in multiply
comploted walls.






