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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operetor
Texaco Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

[Feason(s) los filing (Check propes box)
New Well

Recompletion

Change in Ownership

Chanqe In Transporter of:

Cou

Casinghead Gas

D Dry Ga':

Condensate

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

1l chonge of ownership give name
snd eddress of previous owner

II. DESCR!P’I'!ON OF WELL AND LEASE

Lesss Nome Well No.| Pocl Name, Including Formation Kind of Lease Lease No.
North Vacuum Abo West Unit]| 11 Vacuum Abo North State, Federal o Fee  giate B-4118
Location
Untt Leotter P 660 Fest From The South Line and 060 Feet From The East
Line of Section 21 Township 1785 Range 34E . NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll [ or Condensate [_]

Injection

Adaress (Give address to which approved copy of this form is 10 be seat)

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Addreas (Give address to which approved copy of this form s to be sent)
' TUnst Sec. T Twp. ' Rge. Is gas octually connecied? " When
11 well produces of! or liquids, ,um it , WP , Qe 9 Y '
Qive loceation of tonks. : : ; ' i ]

1f this production is commingled with that from any other lease or pool, give commingling order aumber:

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 knowledge and belief.

7 .
W/ / /éw///z//,a;cy

(Signatwe)}
District Administrative Supervisor
{Tiile)
May 13, 1987

(Date)

OIL CONSERVATION DIVISION
MAY 1 4 1987

APPROVED . 19

8y

TITLE DISTRICT | SUPEKVI3OR

. ab
This form ia to be {iled in complisnce with nuL Z 1104,
3f this i{s & requeat for allowabls for 8 aewly drilled or deepened

well, this form must be sccompanied by a tabulation of the devistion
tests tsken on the well {n accordance with UL E 111,

All sectiona of this form must be fllled out completely for allow~
able on new end recomplated wells.

Fill out only Sections 1, 11, I, snd VI for changes of ownsr,
well name or number, or trancporter, or other auch change of condltior.

Sepsrate Forma .'C-IM must be flled for each pool in multiply
comopleted walla.
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