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ass 1| RECUEST FOR ALLOWABL:Z

OorEIEARATCA i } .. AND

PROMATIONM OFF i
, o AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
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TENLCO BESONCING INC,

Acdresa

?. O. Box 725, Hobbs, New Mexico 88240

cosonis) fot tiling (Check proper box) Ciher (Please exgiainj )
D New. ¥eil _ Change ta Tronsporter of: Change of Cperator frcocm TINACO INC. TO ;
[ Recompiation cu Dry Gan TEX®CO PRODUCING INC. €= ffective’ 6/1/85.
B Chonge in Cwoership Casingheod Caos Condsanscie ;

1l chenge of cwnership give nane
and address of previous owner

1{. DESCRIPTION OF WELL Af‘fD LE2

Line of Section 36 Township ]_75 Renge

LLecse Name ﬂm No.| Fool Nama, inciuding Fotmaticn Kina o!l Lease Lease MNo.
Central Vacuum Unit 41 ' |Vacuum Grayburg San Andres State, Federal or Fee  oLALE B-1565
Location
Unit Letter C H 60 Feet From The NO‘:th Line and 2552 " Feet From The West B

34 . NMPU, Lea County

HI. DESIGNATION OF TRANSPORTE'I OF OIL AND \’ATURAL GAS

ot Concenaate .
i

Name of Authorized Tronsporter of ol
1]

Injection '

Acaress (Give cadre1s 10 whaich approved copy Of tA1s form 13 (o be seac)

Name al Aulhorized Tranaportet of Casinghead Gas { or Ory Gas

Address (Cive address (o walcA approved copy of tAis form us to be sent)

"Lnit '
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] 1 1 s
L i ! .

‘Rge.
{f wall produces oll or liquida, t

give locoticn of tonts.

Is gza sctua.ly conneciea? wWhen

If this production is commingled with thst from any cther lease or pool, give commingling order number:

NOTE: Complete Parts !V and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIAI\'CE

| hereby cernfy that the rules and regulations of the Oil Censervation Civision have
been comniled &1t 2n@ that 1ae 1AfCIMILON GIVEn 13 UUC 2nd COMp:Tic 10 Lie sestof
my xnowiecge and beiiet,
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17 tnin in & regueat for allowatle fcr & pnewly drilled <r dewgoncs
we;l, 'miw f3rm muwt Se accompanied Ty 6 u..k..l'lcn cf (e caviatlio-

tegzs taxen cn the waeil (2 sccorcance with RuLlL 'Yy,

L' seciiore of thin form cust te {llied eut campietey for allom=
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