STATE OF NEW MEXICO
ENERGY mey MINERALS DEPASTMENT

Texaco Producing Inc.

Ferm C-70¢
.0, o cosuwe eestons Revised 100178
LTI OIL CONSERVATION DIVISION ity
v . 0. BOX 2088
v.o.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamssonren |2 i -
eas REQUEST FOR ALLOWABLE
OrgRnaATON AND
l"'““"" ==ree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O!.'.‘d

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

[RessonlsT Tor Tiling (Check proper box)

Other (Plc.-sc explasa)

::-smm- a,uTmm- * MG.'_ Change of Operator from Texaco Inc. to
Change i Ownorship Casinghoad Gas Condensere | TEXACO Producing Inc. Effective 0y01/8,

1f chenge of ewnership give nare
snd oddress ef previous owner

1. DESCRIPTION OF WELL AND LEASE

Leese Nemw weil No.| Pool Name, Inciwding Formation Xind of Lease Lecse No.
North Vacuum Abo West Unit} 17 Vacuum Abo Rorth Stets, Federal o1 Fes  State E-8712
Locwtian

Unit Levier___H 1852  Feet From The _NOTth  {ineana__ 55U Feet From The Fast

Line of Seciion 28 17S Range 34E « NMPM, Lea County

‘Township

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o Autherized Trouaporter of Ol [ or Condensaie {_)

Injection

Aadress (Give address 10 wiick approved copy of thiz form 12 10 be sent)

Neame ol Authorized Tronsporter of Casinghesd Gas G of Dry Gas G Address (GCive oddress 10 wach approved copy Of tAis form is 10 be sent)
R | +

11 well prod ofl o¢ l1guid . Unit ) Sec. :T\-y. ’ﬂq-. is qas octually connected? . When

qive locwtion of tonke. : : : [ 1

If this preduction is commingled with that from sny other lesse or pool, give commingling order number:

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 complied with and that the information given is true and complete to the best of
my knowicdge and belief.

772439

T (Signaiwre)
District Adminis

{Tisle)

February 09, 1987

rative Superviso

{Daie)

OIL CONSERVATION DIVISION

__APR 2 31987

"APPROVED >

BY /////7/@
— —

TITLE Gealogist

‘This form is to be flled In complisnce with RULE 1104,

1f this is s requeat for allowable for 8 sewly drilled or daepencc
well, this form muet be sccompanied by & tabulstion of the de:  aticr
tests taken on the well ia accordance with RULEK 111,

All sections of this form must be fllled out completaly for cllow~
able on new and recompleted wells.

Fill out only Sectioms I 0. U, and VI for changes cf owner,
well nams or number, or trcasportec of diher such changs of condition.

Separate Forms C-104 uult be fllsd for sach pool in multiply
comploted wells.

!






