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

:‘:::‘ re P. O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAMO OFPFiCE

TRANSPORATENR o

eas REQUEST FOR ALLOWABLE

orPgRaTOR ) AND
l' J2aTwOn orvicH AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovor.tu

Texaco Producing Inc.

Address

LRNlM(l) Toe liling (Check proper box)
New Well

D Recompietion
Chenge in Ownership

Change in Transporter of:
o1l

SRR

Casinghead Gas

Oxy Gas

Condensate

Other (Plu.ue explain)

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

1 change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Noms weil No.} Pool Name, Including Formation Lecse No.
New Mexico "Q" State l Vacuum Wolfcamp State, Federal or Fee _State B-1056—1
Locatien

Unit Letter P . 500 Feet From The South Line ana __T60 Feet From The __East

Line of Section 25 Township 178 Range  34E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl 5 or Condensate ()

Address {Give address to whicA approved copy of this form 1s 1o be seat)

P.0. Box 2528, Hobbs, NM 882k0

Texas New Mexico Pi

Name of Authorized Transporier of Casinghead Gas or Dry Gas (] Address (Give address to whicA approved copy of tAis form is to be sent)
Texaco Inc. P.0. Box 728, Hobbs, NM 882k0

{1t weit produces oil or 11quids, :Unll ; Sec. ITvp. :Rq.. Is qas actually connected? ; When
qive locotion of tanks. ' '25 '17S ' 34E | Yes ! 01/29/64

1{ this production is commingled with that from any other lease or pool, give commingling order number: PLC-17

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

V1. CERTIFICATE OF COMPLIANCE

1 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.

7 24

7 (Signsiwe)

District Adminis€frative Supervisor

(Tule)

February 09, 1987

(Deate)}

'1

OIL CONSERVATION DIVISION

. am ”
APPRO‘%&DW
BY = T
TITLE Gealogist :

This form is to be filed In complisnce with auLE 1104,

If this is & request {for allowable lg} 8 newly drilled or deepened
well, this form must be accompanisd MWy e tabulation of the deviation
tests taken on the well in lccordnr}gd with AULK 111,

All sections of this form must'd® fliled aut completely for allows
able on new and recompleted wells. “ -

? I, an8-VI for chfhges of owner,
or uugb e. inges of condition
d lo'i?'o'uh pool in multiply

o

o

-
Y

Fill out only Sections I,
well name or number, or transportes, or

Separate Forms C-104 must be
comopleted wells.

”~

L. S



