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RECGUEST FOR ALLOWABLE
AND
AUTHORIZATION 1) TRANSPORT OIL AND NATURAL GAS

1.
Operetor
Texaco Inc.
Address
P.O. Box 728, Bobbs, New Mexico 8824i)

Reeson(s) Tor filing (Check proper box)
D Neow Well

D RAecompletion

D Change in Ownership

Change tn Transporter of:
Clon
D Casinghead Gas

D Dry Gas

Condensate

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

If chenge of ownership give nsme
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE_

Leess Name well No.| Pool Name, including Formation Kind of Ledse Lease No.
North Vacuum Abo West Unit| 2 Vacuum Abo North State, Fedeal or Fee  gSiate B-3196
Location

Unlt Letier F 1980 Fest From The _____“brth Line and 1980 Feet Froch The West

Line of Section 15 Township 178 Range 34E , NMPM, I.ﬁ‘a County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ or Condensate {

Injection

Add:ess (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporier of Caeinghead Gas (] or Dry Jas ] Address (Give address to which appfoved copy of this form is 10 be sent}
T T T
Unit Sec, Twp. Rge. is gas gctually connected? When
11 well produces ofl or ltquids, . ' X P R q y \
give locotion of tanks. : : 1' : : J

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation Livision have
been complied with and that the information given is true and complete - the best of
my knowledge and belief.

LN G

{Signotwe)

D¥Strict Administrative
{Title)

May 13, 1987
(Date)

4pexvisor

OIL CONSERVATION DIVISION

APPROVED i“i}:‘ilu 1 ";‘: 7987 . , 18

By | e
ORIGINAT SISKED BY JERUV SEXTON

TITLE DISTRICT | SUPERVISOR —

This form is to be filed h! complisnce with RULE 1104,

If this is a request for allidwable for 8 newly drilled or deepened
well, this form must dbe sccompaniad by a tabulation of the deviaticn
tests tzken on the well in ne_ardnnco with RULE 114,

All sections of this form hust be fllied out completely for allov~
able on new end recompleted ‘p’oﬂ;@-,

.

Fill out only Ssctions ljh.»-ﬂl. send V1 for changes of ownsr,
well name or number, or tunnpgrt or other auch change of conditlor.

Separate Forma C.104 mést be filed for each pool in multiply
comopleted wella. e

1






