STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-Y04
9. of tosws Sntawes Revised 100178
oninwi o OIL CONSERVATION DIVISION oy 8
SANTA FQ
rug P.O. BOX 2088
XYY SANTA FE, NEW MEXICO 87501
- AND OFPreg
Yaamronrya 2% -
s REQUEST FOR ALLOWABLE
OPERAYONR . AND
!’“""“"' merce AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w
Texaco Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

" Reeson(s) Tor filing (Check proper box)

Other (Pleese ¢xpiam)

Neow well '8 Transponier of: Change of Operator from Texaco Inc. to
Recemsioven B o Dry Gon Texaco Producing Inc. Effective 01/01/87
Change i Ownership Casinghead Ceas Condensote o ¥ 1ng C. ective . !

If change of ewnership give narme
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.eese Noms Well No.| Pool Namae, Inclwiing Formation Xind of Lease Leacse No.
l\brth VaCmm Am WeSt [mit 12 Va(\]]]m Abo North State, Federal or Fee State ’R—qlg6
Locutien

Unit Lotter___ N :—_660 __ Feet From The ___South tine ans 1880 Feet From The _HWegt

Line of Secrion 20 Township 179 Range BN , NMPW, lea County

T._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme el Authorized Trousporter of Cll [ or Condensate [

Injection

Asgress {GCive address 10 which approved copy of 1Ais form i3 (o be sent)

Name of Authorized Transporter of Casinghesd Gas (] o Dey Gas [

Address (Give address 10 waich epproved copy of tAis form i1z 10 be seng)

a g T T
1 well prodeces oll or liquids, , nat ) Sec. JT¥P. | Rou.

etve loceiion of 1onks. ’ : 1! .
1

e

Is qas actualy connecied ? When

A

If this production is commingled with that from sny other lesse or pool,

NOTZ: Compleze Parss IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf.

. Blenatws)
District Adminisfrative Superviso

(Tile)

February 09, 1987

/// S

{Date)

L 1

give commngling order number:

TRTIREF

ol co

"APPROVED 19
Y s
= — —
Geoloaist i

‘ TITLE

This form is te be filed In complisnce with AULE 51073,

If this 1s & request for sllowable for 8 newly drilled o deapenec
well, this form muat be sccompanied by » tabulation &f the deviatic:
teats tsken on the well ln sccordance with myLE 111,

All sections of thiz form must be fHiled out complietely for sliow~
eble on new and recompletsd walls.

Fi1l out only Sectiems 1, U, I, and VI for changes of owmer,
wall name or number, or traaaportes, or other such change of coadition
Sepsrste Forms C-104 must be flsd for each poal {n mutiply

comolated wells. N
+

it






