STATE OF NEW MEXICO
ENCRGY a0 MINERALS OEPARTMENT

PROA AT O8N “"!

1.

Sorm G204
. o sovren ecetves RAevised 1001.78
) Format 08-0183
ST OIL CONSERVATION DIVISION o
'V P 0. BOX 2088
w.saa. SANTA FE, NEW MEXICO 87501
LAND OFFCER
Tasusronrga fo= [ -
hdond REQUEST FOR ALLOWABLE

orERaATYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermiar
Texaco Producing Inc.

Adaress

P.0. Box 728, Hobbs, New Mexico 88240

|
|

\ Kesson(s) lor {iling (Check proper box)

Other (Please expiaa)

1

::,:“,‘,. O““Tmm- o Ory Gas Change of Operator fram Texaco Inc. to i
Change i Ownership Cestnyheod Ges Congename | 1EXACO Producing Inc. Effective 0/ 01/8'7|

If change of ewnership give narme
snd eddress of previous owner

II. DESCRIPTION OF WELL AND [EASE

Louse Nosw weli No.| Pool Name, Incisding Formation Kind of Lease Lsase No. I
North Vacuum Abo West Unit| 10 Vacuum Abo North Siate, Federal os Feo  Statp B-4118 !
Lecation Lo
Unit Letter__ N 660 Feot From The ___SOULh 11ne ena 2180 Feet From The _WeESt
Line of Seciion 21 Township 178 Ronge 3)4E » NMPWM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Tronsporier of ClI [ or Congensate ()

Injection

Aacress (Cive oddress 10 wiich spproved copy of this jorm 1s 10 be sent)

Namw of Authorized Tranaporier of Casinghead Gas () ot Dry Gas [

Addresa (Cive oddress 10 whicA approved ¢opy of (A3 [orm 1s 10 be sent)

1 4 1 3
1 11 well prodeces oil or liquids, Uit Sec. [Twp.  Rge.

etve locetion ef tonks. : : : .

18 gas actualliy connecied? ' when

!
"

1 this preduction js commingled 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 heteby cenufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and compliete to the best of
my knowledge and belief.

724

T (Signatwrs)
District Adminis

(Thle}

February 09, 1987

(Date)

rative Superviso

OlL CONSERVATION DIVISION

"APPROVED APR 2_3 1987

BY

/%/ = /ﬁ

TITLE Genlogist

This form is to be flled In complience with RULE 1104,
1f this is a request for allowable for 8 newly drilled or daepencc

well, this form must be sccompanied by a tabulation of the d=viatics
tents taken on the wall ia sccordance with RULE 111,

All sections of this lerm must be fllled out comploately far allows
able on now and recompleted walls. .
Fiil out only Sectioss 1. IO. IO, snd VI for changes of own=r,
well name or number, or transportes, or other such chanje nf condition
Sepsrete Forms C-104 must be Nled for each pool in multiply
completed wells.
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