STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

Ferm C- Y04
e, 8¢ soswe oyetves Revised 100178
e OIL CONSERVATION DIVISION oy 2018
rug L. O. BOX 2088 !
“w.s.e.a. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRAmFPORTER on, [ e
eas REQUEST FOR ALLOWABLE
orgRaATOR AND
l"""""" Sooes AUTHORIZATION TO TRANSPORT OIL AND NATURAI. GAS
Operener
Texaco Producing Inc.
Address i
P.O. Box 728, Hobbs, New Mexico 88240 |

, 10“0!\(.) ter liling (Check proper box)

Other (Plc;:r explasa)

If change of ewnership give nsme
and oddress of previous owner

m«:— cm-qoouu-rmm- of: ey Ges Change of | Operator from Texaco Inc. to 7]
Change tn Ownership 8 Castnoheod Ges Condensae | TEXACO Producing Inc. Effective 0_1/ 01/8 I

II. DESCRIPTION OF WEL], AND LFASE

|
Xind of Leass

Loase Name well No.j Pool Name, Inciwding Formation Lease No. |
North Vacuum Abo West Unit| 7 Vacuum Abo North Stete, Fodersl or Foe  State B-936
Lecwmiion

Untt Lottesr F ;2020  Feet From The __North tineana__ 1980 Fest From Tae _West

Line of Section DD Township 178 Range BN NMPM, Tea County

JI._ DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Autharized Tronsporisr of Ol [ or Condensate (]

Injection

Aadress (Cive address 1o waich approved copy of tAis form (s (o be seat)

Neme of Authorized Tronsposter of Casinghecd Gas (] o Dry Gas ()

Addrens (Give oddress 10 whxi approvied copy of tAis form is 1D be sent)

. TUml ) Sec. 7. Twp. ; Roe.
) s 1 ' '
1 A b

11 well prod otl ot I}
give locwtion eof 10onks.

Is qa» aciually connecied? ' when

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

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

V1. CZRTIFICATE OF COMPLIANCE
1 heteby cenify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowiedge and belicf.

7245

T (Signatwrs)
District Aan1n1s{/;t1ve Superviso
{Tlule)
February 09, 1387
(Date)

oiL CONS;R%B%‘I?% %g?

é//;:r/%/%?“

Gpo]no1qt

BY

TITLE

This form is to be ‘m« in complisnce with put & 1104,

if this is & requestifor allowable for a newly drilled or deepenec
well, this form must dbe accompanied by s tabulation of the deviatic:
teats taken con the --u ia accordance with guL K 111,

All secticos of thi | form munt be fllled out completely for aliowa
able on nsw and rccompleted walls.

Fiil out only Sectisas L 01/ I, snd VI for changes of owner,
well name or number, or transportic, of othn such change of condition.

Separste Forma c-hon must be flled lcr sach posl in multiply
completed wells.
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