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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetsior
Texaco Producing Inc.

Address

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

I Reeson(s) Tor Tiling (Check proper dox)

Other (Plc.clc exploin)

:.. well Chenge in Transporter of: Change of Operator from Texaco Inc. to
ecompletion oll Dry Gas rod . In e . 0]/ 1/87
Change in Ownership Casinghead Gas Condensate Texaco P ucmg C- Effective 0 /

If change of ownership give name
nd address of previous owner

(I. DESCRIPTION OF WELL AND LEASE

Leose Name Wwell No. | Pool Name, Inciuding Formation Xind of Lease Lease No.
HNew Mexico "O" State NCT-1| 23 | Vacuum Glarieta Stats, Federal or Fee  otate B~-155-1
Locatlon w

Unit Letter 0 H ﬁ Feet From Tho__s_Qm_Llno and 1900 Feet From The __EKast

Line of Section 36 Township 173 Range  3LE . NMPM, Lea County

m._lj_ESlGNATION OF TRANSP%TER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil or Condensate (]

Texas New Mexico Pipeline Co.

EX1CO ripeline (o. —
Name of Authorized Tranaporter of Casinghead Gas [’i | or Dtv_ Gas D

Texaco Inc.

Address (Give address to which approved copy of this form is to de sent)

P 2L0

Address (Give address o whicA approved copy of this form is to be sent)

P.0. Box 728, Hobbs, EM 88240

, Unat
]
, O

) Sec.

'36

e

Twp.
1178

]
. Rqge.

‘ 34E

it well produces oil or Jiquids,
Qive location of 1onks.

Is gas actually connected? ) When

. 11/23/63

Yes

{ this production is commingled with that from any other lease or pool, give commingling order number:

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

’1. CERTIFICATE OF COMPLIANCE

heteby centify that the rules and regulations of the Oil Conservation Division have
<en complied with and that the information given is true and complete to the best of
ny knowledge and belief.

////’/,ﬁ/,,,ﬂ;m

. . (Si,uxg-n/
District Adminis
(Tlule)

February 09, 1987

(Date)

t{ative Superviso

PLC-L

OIL CONSERVATION DIVISION

g APR 30 1097
ROVED te¥ 19
e

Gealogist

8y

TITLE

This form is to be flled in compliance with ruLE 1104,

If this is & request for allowable for 3 newly drifled or deepencd
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in sccordance with auLE 118,

All sections of this form must be filled out completely for sllow~
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changss of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-.104 must be flled for sach pool in multiply
completed wells.



