STATE OF NEW MEXICO
ENERGY we MINERALS DEPARTMENT

P.O. Box 728, Hobbs, New Mexico 88240

Forea C-W04
0. 80 govecs Swetves Revised 100178
onta Format 08-01-83
T — OIL CONSERVATION DIVISION Pooe 1
vy P. 0. BOX 2088
wsea. SANTA FE, NEW MEXICO 87501
LANO OFPrcE
Taamronrga 00 -
sas REQUEST FOR ALLOWABLE
| orcnavon AND
%"""‘"“" sevses AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operener
Agdross

\ -Rnun(ﬂTu {liling (Check proper box)

Other (Plc;nc explawm)

Reconpletion ouuT oo Change of Operator from Texaco Inc. to |
Dry Gas . . . —~
Change n Ownership 8 Ceasingheaod Gas Condensate Ten{aoo Producuxg Inc. EffeCtlve 01/01/8 ’,

I change of ewnership give narme
and oddress of previous owner

II. DESCRIPTION_OF WEL]L AND [EASE

Lease Neme Well No.| Pool Name, Incleding Formation Kind of Lease Lecee No.
North Vacuum Abo West Unit| 16 Vacuum Abo North Stete, Federal as oo State B-1030-1
Locwiion

Uit Lotter___ F s 1980 _ Feet From The_North  Line end 1980 Feet From The _West

Line of Secricn 28 Township 17S Ronge  3UE . NMPM, Iea County

T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsportier of Cll [ or Condenaate (]

Injection

Aadress (Give address 10 which approved copy of this form 1s Lo be zent)

Name el Authorized Tiensporier of Casinghead Gas ]  of Dey Gos (]

Address (Cive address 10 which approved copy of this form 15 10 be sens)

~,Unn (Sec. T Twp,

’ ] ]
L b1 b

T
X Rge.

| 1t well produces ofl or liquide,
qtve locetion of tonks.

I1s gas ociually connecired? . When

A

1f this prodoction is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify 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.

772459

T (Signaswrs) /
ative Superviso

District Adminis
(Tizle)

February 09, 1987

{Date)

give commingling order number:

OIL CONSERVATION DIVISION

"APPROVED W’J - ] PO
BY K////7/ ,ﬁ
= — —_

Gpn]ociqt

TITLE

This form is to be flled ln compliance with RULE 1104,

If this ls a requeat for sllowable for 8 newly drilled or dcapenec
well, this form must be sccompanied by s tabulation of the dev{atics
tests taken on the well in accordance with RULE 11,

Al secticns of this form must be filled out comalouly fo: aliow~
able on new and recomplsted walls.

Fill out only Secticas 1. L. IO, saa VI for ehantn of owner,
well name or number, or transportes, of other such Fhange of cundition

Sepsrate Forms C-104 must be fled lor wach pool in mu'iply
completed weils.
&






