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MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetotor
Texaco Inc.
Address
P.O. Box 728, Hobhbs, New Mexico 88240

Reeson{s) Tor Tiling (Check proper box)
New Weli
Recompieiion
Change in Ownership

Change in Transporter of:
oil
Casinghead Gos

Y

D Cond.r;aalt

.

Other (Please explain)
Change of Operator from Texaco Producing
Inc. to Texaco Inc. Effective 01/01/87

Gas

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecss Nome Well No.| Poo! Namae, Including Formation Kind of Lease Lescse No.
North Vacuum Abo West Unit 18 Vacuum Abo North State, Federal of Fee State B-143-3
Locotion

Unit Letter F 1980 Feet From The NOXth Line and 1980 Feet From The West

Line of Section 27 Township 17S Range 34E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of Oi] (-] ot Condensate O
Injection

Agdareas (Cive address to which approved copy of this form is fo be seat)

Name of Authorizad Transporter of Cosinghead Gas ()] ot Dty Gas O

Address (Give oddress to which approved copy of this form &3 fo be sent)

T Ungt
1]

, Sec.
!

f Twp.
1

‘Rqe.
H{ well produces ofl or liquids, '
)

Is gas actually connecied ? , When

1

qive loceotion of torks.

| 1 i A

4

{ this production {s 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

hereby certify that the rules and tegulations of the Oil Conservation Division have
reen complied with and that the information given is true and complete 10 the best of
ny knowledge and belicf.

\
Y2
(St‘;utuu/
{strict Administrative Supervisor
: (Title)
May 13, 1987
{Dote)

olL CONSERVATION DIVISION

APPROVED MAY 1 4 198 ., 19

T ORIGINAL SIONED BY IRV SIRTON———————
TITLE —DISIRICY { SUFERVISOR

to be liled in complisnce with RULE 1304,

m:.uow.m. for & newly drilled or despened
well, this form must be sccompanted by a tabulation of the deviation
teste taken on the well in accorde€nce with KuLg 111,

All sections of this form thyst be fliled out completely for alloem
able on new end recompleted weils.

Fill out only Sections 1, U, IH, snd VI for changes of owner,
well name or number, or lﬁn-ponm or other auch Change of conditiorn

Separate Forma C.104 must be filed for each pool in multiply

ey

This form i
If this 1s & request

completed wells.






STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

.. 82 Lot SqctiIved

OIL CONSERVATION DIVISION
P.O. BOX 2088

OISTRIBUTION

SANTA FE SANTA FE, NEW MEXICO 87501

e $a. Indicate Type of Lease

:’-:;:':".C‘ i ke D

OPERATOA S, Stote O1] & Gcl Lease No.
B~-143-3

Form C-10) -
Revised 10-1-78

SUNDRY NOTICES AND REPORTS ON WELLS

(oo NSY USt 'lﬂl '0.M FOR PRAOPOSALS YO DAILL OR YO DECPLN OF PLUC BACK TO A DIFFCAENTY ALSTAVDIR,

CCAPPLICAYION FOR PLAMIT —*" {FOAM C-101) FOR SUCKH PROPOSALS.)

AMIMMIMIINNY

CAS
with

on

o O

WATER INJECTION

oOTuEn-

7. Unlt Aqteement Name
Vacuum
Abo West Unit

Name ol Operator

TEXACO INC.

S KRBT AT VRATtm
Abo West Unit

Address of Operator 9. Well No.
P. O. Box 728, Hobbs, New Mexico 88240 18
Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER 1980 FEKY FAOM vu(North LINE ...o____l_9_80___ FELY FAOM North Vacuum Abo
S W
WeSt et B IME, SECYION _ TOWNSNIP 17-8 RANGE 34-E NP, \\\\\\\\ \
N\
\ 15, Elevation (Show whether DF, RT, GR, eic.) 12. County
\\\\\\\\\\\\\\\\\\ 4058' (I Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEIDIAL WORK

O

CAFORM REMEDIAL WORSK D

H

COMMENCE DRILLING OPNS.

SMPORARILY ABANDON

VLL OR ALTER CADING CHANGL PLANS

CONVERT

OTHEIR

CASING TLSY AND COEMENT JOB

O

B

INJECTION

SUBSEQUENT REPORT OF:

ALTEAING CASING

O

PLUG AND ABANDONMENT D

X

O

oTnLA

'. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 1103,

CHANGE OF STATUS FROM SHUT-INWATER INJECTION TO WATER INJECTION

1 hereby certify that the informatior sbove is true and complete to the best of mv knowledge and belief.

uto _é hd é‘ é-//é\ Yivee Dist. opr. Mgr' OATC 1-24-85
IGNED BY JERRY SEXTON
e ~JANZ§ 1985

NDITIONS OF APPROVAL, IF ANY:




R‘&NED

1N 9% 1939



