ST..TT OF DWW MEIXICT .
ENETSY i MUNESALS CESARTMENT
Farm C.114
e i Aavised 1031 78
e ] OIL CONSERVATION DIVISION pomar 1S
2 A P.O. BOX 2088
| s aa. 1 SANTA FE, NEW MEXICO 87501
LANO OFY T X I i .
TRAusrsroRTER o |
aae ! REQUEST FOR ALLOWABLE
OPERATOA | .
PROMAYLON OPY¥ICR | o ' AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}p-.rulol
Tox02 PeCDUeIng INC,
Agdress
P. O. Box 728, Hobbs, New Mexico 88240
Reosonit) for [iling (Check proper box) Other {Please expian)
D New Vell ] . Change tn Transporter of: - | Change of Operator from TEXACO INC. TO
[ Recompistion o oul Dry Gas TEXACO PRODUCING INC. effective’ 6/1/85.
Change in Cwnership Casinghsad Cas Condansate )
If chenge of ownership give nane
and addiess of previous cwner
11. DESCRIFTION OF WELL AND LEASE
LLease Name Well No.{ Pool Nama, Incluwding Formaticn Kind of Legse , Leoas No.
Central Vacuum Unit 44 |vVacum Grayburg San Andres State, Federal or Fee  State B-1518
Locatlan ) : N
Unit Letter D : 134 Fest Frtom The North Line and - 1219 " Feet Ftom The West o
Line of Section 31 Township 178 Ranqe R 35K . NMPM, T.ea . County
HI. DESIGNATION OF TRANSPORTE'{ OF OIL AND NATURAL GAS
Name of Authorized Trensporier of Ol (] or Condensate : Addresas (Give address to which approved copy of this form is 1o be seni) ;
Injection l i
Nama ol Authorizod Tignaporter of ;a-mqhocd Gas (] ot Dty Gas (] ; Address (Cive address 1o wAicA approved copy of tAis form 15 (0 be sent)
y i
i well produces otl or liquids, , Unat ,s_-c. {Twp. | Ras. Is qas cctuaily conneciea? , When
give locaotien of 1anks, f : ; : 1
1l this production {8 ccmmingled with that from &ny other lease or pool, gi.\;e commingling order number:
INOTE: Complete Parts IV and V on reverse ::a’e if necessary.
VL. CERTIFICATE OF COMPLIANCE oiL CON°EHVATION DIVISION
. s , !;,t ’f bl X
J hereby cernify thae the rules and regulations of the Oil Conservation Division have AP PRQQD i 3 A" , 19 85
bren compiizd wieh 2nd that the infermation given s true and compicte o the best of . / 7,4
my knowiecge and beliaf, ay U//{/f/ /f "/

77 ‘ e
TITLE stmc‘"rtsurmwsu

. /L/) 'é L/é\ This form is to be {iled {n compilance with mULZ 1104,

: If this ia & requeat for allowable fcr g aewly drilied cr dearencs
(Signatuwre} well, this {crm must be acccmpanied by & tsbuistion of the deviatizn
tests laken on tne well lo sccordance with myL L 111,

foerl ie e arsrimne Maragar

All secitions of thia {zr= cust be {iiled oyt compieteiy {or allcwm

i lie
(Tiaies able zn new ana reccmpieted weils,

vre

FUL out oniy Sectizas [ U, 2, a~3 V7 fzr chargra of 2anzr,
weil neme Cf DUMDEr, Ir transsorien L7 Sier gt change of conailiin,

~
(Tatey

(’ Separate Forms Coi34 =ual Se (e2 [3r esch peci in mwtiz.y
comp sied wells.



