STATE OF NEW MEXICO

ENRGY a0 MINERALS OEPARTMENT Poom C-104

8. 8¢ soowe Wetvey w ‘““n
TRy OIL CONSERVATION DIVISION g Aekiiandan
] P.0. 80X 2088 .
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OFrFrcg
Yhanssonrga [L2' [ -

oas ‘ REQUEST FOR ALLOWABLE
OPERATOR . AND )
nunv-o- OFPC R
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opersnes
Texaco Producing Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240 _
Reeson(s) tor {iling (Check proper box) Other (Pleese cxpiam)
"""“m _ o","Tmm'": by Ges Change of Operator from Texaco Inc. to |
'_ o B Casingheod Ges Condensate | 1€XACO Producing Inc. Effective Q1/01/8 7
U change of ewnership give narme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Nemw Well No.| Pooi Namae, Inciwding Formation Kind of Lease Lease Neo. |
North Vacuum Abo West Unit] 22 Vacuum Abo North Stets. Federsl or Fee  State B-143-3
Locetion .
Unst Lotier_ N : 760 Feet From 'n.._sou_th_um ena 1980 Feet From The __West
Line of Section 2 Township 17S Renge 3L4E , NMPM, Iea . County

I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Trousporier of Ol [a] or Condensate (] Aadrens (Give address to which approved €opy of thiz form s t0 be semt)
Injection '
Neme ef Authorized Tronsportier of Cosinghead Gos D ot Dry Gas (] Address (Give address 10 waich approved €opy of this form s 10 be senz)
T R K ]
1 11 well prod otl or Jquid , Unat ) Sec. . Twp, .Rq.. 1s gas octiuaily connected? | When
qive locetien of tonks. : : : ‘ !

If this preduction (s commingied with that from say other lease or pool, give commingling order number:

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

VL. CZRTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
I hereby cenify thar the rules and regulations of the Oil Conservation Division have |[° APPROVED ‘APR |}
been complied with and that the information given is true and complete to the best of /é,,, %‘
my knowiedge and belicf. By //// 7 — g
~ - —
TITLE Gealogist
~
////'//5 This form 18 to be filed In complisnce with nuULE 1104,
< M S D P Ve a 1f this is & requeat for allowable for a newly drilled or deepenecc
/ . . (Sl.mya_] . well, this form must be accompanied by & tabulation 6f the deviat!c-
District Adminis rative Su pervisorj] teats tsken on the well Ia accordence with muL K (AR
Py Tl All ..cu::: of this form must be fliled cut completely four allow~
abdble on new recompleted walls.
=)
February 09, 1987 Fill out only Sectivas L I I, snd VI for changss of owner,
(Dase) well name or number, or trsasportes or other auch change of cond.ilon

Separets Forms C-10¢ must be fllad f{or each pool in multiply
completed waells.

e






DIRIT WU LYY IWVIC ALY
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CISTRIBUTON
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e
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Sa. Indicaie Type of Leose
State

ree [J

$. State Ofl § Gos Leose No.

B-143-3

SUNDRY NOTICES AND REPORTS ON WELLS

9 uOY UBE Tnis 'O.N FOR PROPOSALS YO DRILL O TO DELPLN OF PLUGC SACR TO A DIFFEACHT RESCAVOIR.
]

VBE *CAPPLICATYION FOR PLAMIT ~°° (FOAM C-101} FOR SuCw PROPOSALS.

AR

on CAS

O O

" UNOPER Y A& Tum

wELe weLL OTnEa- WATER INJECTION Abo _West [nit
- Nome ol Operator s Fﬁm f"ﬁﬁ“Vhé'uum
TEXACO, Inc. Abo West Unit
« Address of Operator 9. Well No.
P.O. Box 728,Hobbs,New Mexico 88240 22
. Location of Well 10. Field ond Pool, or Wiidcat
UntY LETYEAR N . 760 FELETY FROM THE _S_%. LiINE Alo.wﬂ__ FELY FAOM North
ne e LINE, SECTION TOWKRSNIP RANGE NMPM, \

15. Elevation (Show whether DF, RT, GR, etc.)

4041' (GR)

My

12. Coumy

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
O

'ERTFOAM ALMEIDIAL WORR D REMEDIAL WORK

H

'EMPORARILY ABANDON COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQ8

'VAL ON ALTER CASING

orwen _CONVERT TQ INJECTION

‘SUBSEQUENT REPORT OF:

O

O

PLUG AND ABANDONMENT D

ALYERING CASING

O

eTnEn

l. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimoted date of starting any proposed

werk) SEE RULE 1103,

CHANGE OF STATUS FROM SHUT-IN WATER INJECTION TO WATER INJECTION

1-22-85.

1 heredby certily thet the information above is true and complete 10 the best of mv knowledge and belief,

vwe_Dist. Opr. Mgr.

Wi LA

1-24-85

DATYE

CRIGINAL S!GN]ED BY JERRY SEXTON
DISTRICT | SUPERVISOR

viTLg

1ovE® BV

IDITIONS OF APPROVAL, IF ANY;

_JAN 2 8 1985




