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OlL CCNSERVATIONDT

P.O. BOX 2088
SANTA FE, NEW MEXICO

IVISION

RECUEST FOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetaios

TEvion PEODUCING INC, f
Adcress -
P. 0. Box 725, Hobbs, New Mexico 88240 ;

D New Yell

sotonis) lor leling (Check proper box )

Ciher {Please expiaiaj

Chanqe in Transporter of: Change of Operzator from TEXACO INC. TO :

INC.

D Recompletion

ciul
Casinghead Cas

Dry Gax TEXACC PROCUCING effective’ 6/1/85. |
Condensate ’ }

H 3

@ Change In Ownership

1f change of ownership give nacie

and address of previcus owner

11. DESCRIPTION OF WELL AND LEASE

Fooi Noma, Incluwding Formation Xind ot Lease

Vacuum Grayburg San Andres

well No.

40

Lescse Name

Central Vacuum Unit State

Siate, Federal or Feew

Lo<aiion

D H 42 Feet From The North Line end 1247 _ Feet From The West .

Unit Letter

Line of Section 36 Township 178 Ronge 34E , NMPM, Lea County

111. DESIGNATION OF TRAN‘PORTI:'{ OF OIL AND NATURAL GAS

[tiarme ol Authorized Tronsporier of Cil ot Conasnaate {_| . Acdrsss (Give acdrets 30 which approved ¢opy of this form ia 1o be seny)
]

Injection i

Nora ol Authostzod Tronspcrier of Casinqnead Gas D or Dty Cau( ) ; Address (Give cadress o wAich approved copy af A1z form as (o be sent)
' o

is g3s octuai.y connecisa? ‘When

™ T
. Unit IRq-.

] 1 t ’ '
| 1 ! L

Sec. UTwp.
It well produces otl or llquids, ' ' P

glve locotton of tanxs.

Il thix groduction s cermmingied with that {rom any other lense or pool, give commingling order number:

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

vI. CLRTIFICATE OF COMPLIANCE

1 heseby cerufy that the rules and rezulations of the Qil Conservation Division have APPR o el > T 85
Leen compied w1l 30 (HaC (A2 INICTMALION given 15 true 2nd compiete 1o the best of . J y / = el
my xknowiecys and betel. av : / 175 {//f B “,'/.//; s

7 DievEicT 1 SUFERVISOR

TITLE
: /A / 4
/,, ! __//&\ Txis {orm s to be {iled in compiiance with myL L 11C4.
AN M
1f thiu i 2 reguest fcr allcwadie {cr & aawly drilless cr d-.'o-*.;',
Signaturey wall, this [crm must Te acccmpanied Ty 8 tgscintion cf tne <avis:
tests laxen cn tne we ]l la sccorcance wildl RULL 1,

~
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