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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotor
Texaco Inc.
Addross
P.O. Box 728, Hobbs, New Mexico 88240

Reeson(s) for {iling (Check proper box)
(] new wenn

Recompletion
Change sn Ownership

Change in Transporter of:

(Jon

D Casinghead Gas

=

Dry Gas

Condcﬁa ate

Other (Please explain)
Change of Operator from Texaco Producing
Inc. to Texaco Inc. Effective 01/01/87

1 change of ownership give name
snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ecss Nome Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
North Vacuum Abo West Unit| 25 | Vacuum Abo North State, Federal or Fee  giate B-871-1
Location 1
Unit Letter L : 1980 Fest From The South Line and 490 Feet From The West
Line of Section 34 Township 178 Range 34E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized & ransporter of Oll

Injection

or Condensate

Adaress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transportet of Casinghead Gas () ot Dry Gas D

Address {Give address to which approved copy of thts form 1s to be sent)

TUnit

] ] t '
A A l A

, Sec. “ Twp. ' Rge.

1f well produces ofl or liquids,
give location of lanks,

|s gas octually ccnnecied? , When

-

Y U S,

1f this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

/;//@WA?___

District Administrative Supervisor
(Title)
May 13, 1987
(Date)

OIL CONSERVATION DIVISION
MAY 1 4 1987

BY  _ORIGINALSISNED BY JERRY-SEXTON————————
DISTRICT 1 SUPERVIIOR

APPROVED 19

TITLE

This form is to be {filed In complisnce with RUL E 1104,

1f this is a request for sllowable for 8 newly drilled or deeapened
well, thie form must be sccompanied by a tebulation of the deviaticn
tests tzken on ths well {n eccordance with RULE 111,

All sections of this form must be filled out completely for allor~
able on new end recomplated wells.

Fill out only Sections I, 1. I, snd VI {or changes of owner,
well name or number, or trancporter, or other such change of condltior.

Separate Forms C-104 must be [iled for each pool in multiply

completed wealils.
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