STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

PRORATION OFFICR

Form G904
. OF sosw® BEROTI AN M‘mﬂ
SRCIITT T OIL CONSERVATION DIVISION Adbrdania
ANYA PR
T L. 0. BOX 2088
“.s.8.4. SANTA FE, NEW MEXICO 87501
LAND QPP
taamronren |2t )
T REQUEST FOR ALLOWABLE

OFCRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cpersnar
Texaco Producing Inc.
Aseress
P.0O. Box 728, Hobbs, New Mexico 88240

. Hessonis) toe {iling (Check proper box)

Other (Plc;sc explasa)

Mo Well 4 Tronsporier of: Change of Operator from Texaco Inc. to
Rocomplouen ou Dry Ge Texaco Produci In Effective 01/01/87
Chenge n Ownership Casingheod Cas Condenaate ing C. - . /

1f chenge of ewnership give name
snd eddress eof previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, inciwding Formation Kind of Lease Lecse No.
North Vacuum Abo West Unitj 11 | Vacuum Abo North Siete, Federal o1 Fes  State B-4118
Location

Unit Lotier__ L ;660 Feot From The _SOUth 110y ang 660 Feet From The __Fast

Line of Section 21 Township 175 Range 34E , NMP, ILea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o Authorized Tronsporier of Oll [ or Condansate ]

Injection

Aadress (Give address 10 wiich approved copy of this jorm s 20 de sent)

Name ol Authorized Transporter of Casinghead Gas (] o Dey Gas ()

Address (Cive oddress 10 which approved copy oOf tAis form 15 10 be sent)

T Lant | Sec. | Twp. | Rou.

[] [l ] '
1 1 i

T It well prod oil or l1quid
Qtve locetion of ionks,

Is gas octually connected? ' When
1

3f this preduction is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete 10 the best of
my knowiledge and belief.

//// e

T (Signatwrs)

District Admini st/atn ve Superviso
{Thle)

February 09, 1987

{Date)

OIL CONSERVATION DIVISION

'Appncven?g.ﬂ_z_%‘ T P
BY K/ﬂ/% ﬁ
—= > —

Geologist

TITLE

‘This form ia to be flled In complisnce with aULEZ 1104,

1 this {s a raguest for sllowable for 8 newly drilled or deenencc
well, this form muast be sctompanied by s tadulation oI the deviatic:
tests taken on the well ia sccordance with RULE 111,

All sections of thia form must be filled out completely for allows
sble on new and recompletad wells.

Fi1l out only Sectiens L 0., I, snd VI {or changea of owner,
well name or numhes, or transporter. or other auch change of condition.
Separata Forms C-104 must be flisd for sech pool In multiply

completed wells.
4






