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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.

Opereror

Texaco Producing Inc.

Address

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

Reoson(s) Tor filing (Check proper box)
New Well

D Recoapletion

D Change in Ownership

Chanqe in Transportier of:
ou

SENO

Casinghead Gas

Dry Gas

Condenscte

Other d'Ple;st explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease

l.ease Name weli No.} Pool Namae, Including Formation Lease No.
New Mexico "0O" State NCT-1| 18 | Vacuum Upper Pennsylvanian State, Federal or Fes giate B-155-1
Location

Unit Letter H 1880 Feet From Th._n_-.o_l._-titl___!.lnt and 560 Feet From The East

Line of Section 36 Township 17S Range 3hE » NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol [x ot Condensate (] Aadress (Give address to wAich approved copy of this form iz to be sent)
Texas New Mexico Pipeline Co. P.0. Baox 2528, 88240
Name ol Authorized Transporter of Casinghead Gas m or D:j Gas (] Address (Give addresa 80 whAich approved copy of this form is to be sent)
Pexaco Inc. : P.0. Box 728, Hobbs, EM 88240
v ! . 2 Wh
1 1t well uces oil of 11quids, . Unit | Sec. 'Tvp. .an 1s gas actually ronnected? : en
1 [ } )
9ive location of tanke. . 0 L 36 1178 . 34R ! Yes . Q1/25/63
I this production is commingied with that from any other lease or pool, give commingling ordetr number: PL.O)

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

///'/ S

. rf(SK‘ut!rc) /
District Adminisfrative Supervison

(Tile)
February 09, 1987

(Date)

OIL CONSERVATION DIVISION

Ty
fas
—

'APpRov::v/ = H ?:;1 10072 19
BY /%: 7%#
/ /

TITLE Geologist

This form ia to be filed in complisnce with RULE 1104,

1f this I3 & request for allowable for & nawly drilled or deepenecd
well, this form must be accompanied by & tabulation of the deviaticn
tests taken on the well in sccordance with AYLE 111,

All ssctions of this form must be filled out completely for sllows
able on new and recompletad waells. \;'

Fill out only Sections'l, 0. IT. snd VI for changes of owner,
well name or number, or trghsportern og other auch change of condition.

Sepsrate Forms C-104 mult{bo fllad for each pool in multlply

completed walls. o



