STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

Form C-v04
o0, o teosee SueTwen Aevised 100178
BRI OIL CONSERVATION DIVISION Monriatity
an []
e P.O. BOX 2088
ws.ea. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Taacssonren f2 [ .
hdeod : REQUEST FOR ALLOWABLE
OPENATOR AND
PRORATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersrer
Address
P.O. Bax 728, Hobbs, New Mexico 88240
,  Reeson(s) tov liling (Check proper box) Other (Plcsse caplam)
”.', '.“.u_ _ ouu'rmapenu o Dry Gas Change of Operator from Texaco Inc. to
Change n Ownership Castnghond Ges Condensare | TEXACO Producing Inc. Effective 0_1/01/8/

I change of ewnership give name
and eddress of previous owner

II. DESCRIPTION OF WEL]L AND IFASE

t.eanse Nosw Well No.| Pool Namae, Incisding Formation Xind of Lease Lecse No.
North Vacuum Abo West Unit| 6 Vacuum Abo North Stets, Federai or Fee  State B-3385-4
Locaiion

Unit Loter  H . 2080 Feot From The  NOTth 0o 560 Feet From The EASt

Line of Section 21 Township 17S Renge 34E + NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthorized Tronsporster of Cli [ or Condensate ) Aadress {Give address 30 waich epproved copy of tArs form wa to be seat)
Injection
Name ol Authorized Transporier of Casingnecd Gas () ot Dry Geas (J Address (Give address 1o waich spproved copy of (ks form is 10 be sens)
14 1] 1]
1 1t weit . ol or lquids, , Lnat | Sec. L Twp. , Ree. 13 gas ociually connecied? , When
¢ive locmion of tonkae. ! : : . 1
.

1f this production is commingled with that {rom sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverze side if mecessary.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 bereby cenify that the rules and regulations of the Qil Conservation Division have ) APPROVED { 19 e
been complied with and that the informauon given is true and complete to the best of ?A%% %
my knowledge and belief. 8y Pl / e
e —
TITLE Geglogist

////g This {orm is to de filed In complisnce with RULE 11643,

A Flodra If this is 8 request for allowable for 8 pewly drilled or deepenac
T {Signaiwse) well, this form muet be sccompanied by a tabulation 67 the caviatics

District Adminisfrative Superviso tests taken on the well la accondance with RULK 118,

- (Title) All nccﬂo:; of this form must be fllled out completsly jor cliow~
} able on new & recompleted wells.

F 09, 1987 Fill out only Sectieas I, I, IU, snd. VI for changes of owrier,

{Oste) wel] name or number, or traazportat or other such chenge of coundition

Separate Forma L.104 must be uua for each pozi in multiply
completed walls. Py






