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ENERGY ano MINERALS DEPARTMENT
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SAnTA PE
riLe P.O.BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
'.A.l’oﬂfl. o
aas REQUEST FOR ALLOWABLE
orgaarTOona AND
l"“""’" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)von\u
Texaco Producing Inc.
Address
P.0O. Box 728, Hobbs, New Mexico 88240

Keoson(s) tor liling (Check proper box)
New Wel)

D Recompletion
Chonge In Ownership

Chanqge In Transporter of:

8 ou

Casingheod Cas

Dey Gas
Condensat

Other (Plz;se explain)

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

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nome well No,| Pool Name, Including Formation Xind of l.eass Lease No.
New Mexico "N" State 6 | Vacuum Abo North State, Federal or Fee _State E-1722-1
Location .
Unit Letter L 1980 Feet From The __S0Uth Line and 460 Feet From The West
Line of Section 30 Township 17S Range  35F + NMPM, Lea County

IT._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorszed Tronsporter of Ol A or Condenaate {_)

Texas New Mexico Pi
Name of Authorized Transporter of Castnghead Gas (Y]

Texaco Inc.

ot D:y_ Gas (]

Aadress (Give address 1o which approved copy of this form s to be seat)

240

Address (Give address to which approved copy of tAts form is to be sent)

P.0. Box 728, Hobbs, NM 88240

1 3 ] T N Wh
1 1t well juces ofl or liquids, . Unst ) Sec. :Tvp. .ch 1s Qas actuaily connected? : en
qive location of tanks. : 0 : 36 X 173 : 3)-|'E Yes ! 07/01/6h
I this production is commingied with that from any other lease or pool, give commingling order number: PLL-)

NOTE: Complete Parts IV ar:d' V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and comnplete to the best of
my knowledge and belicf.

/// S

" (Signature)
District Adminis

{Title)
February 09, 1987
{Daie)

rative Supervisor

OIL CONSERVATION DIVISION

_APR 30 1937

"APPROVED
oy ot /’%
TITLE Genh)m'st

This form ls to be (iled in complisnce with AuUL Z 3104,

If this s a request for. mllow-bh:lor a2 newly drilled or deepened
well, this form muat be acgctnpani ’by e tabulation of the deviation
tests taken on the well mﬁccardl s with RULK 113,

All sections of this jorm must’be fliled out completaly for allows
sbie on nsw and recomfjated Illll. .

Fill out only Sections .. IH..end VI for changes of owner,
well name or number, or rans pdftern, or other such change of condition.

Sepsrste Forma C-104 must be filed for each pool in multiply
complated walls.



