TATE TF MNT MENGZD .
EXNEZT 0 e M NEZ LS :E:'-r:]'uﬂE’*JT
Form C.'04

o :—”::"“._“‘, { Raviseg 1001 72
R R OIL CONSERVATION DIVISION S ating
sive ) ; | P.O. BOX 2088
| v, P SANTA FE, NEW MEXICO 87501
LAND OFv.CH ] i .
TRauirOmTEN ;_cl;.l___i_v .

aas | RECUEST FOR ALLOWABLE

OPEMATON | ——— - AND -
FROMATWON OFPPICR |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Cperator
TEXICQ PRODUCING INC, ' 7
Addrese
P. O. Box 728, Hobbs, New Mexico 88240
Raoconis) {or Iiling (CAeck proper box) Other (Please explain)
D New Well . . Change ta Transportar of: - Change of Operator from TEXACO INC. TO ,
(] Recomplatton . » ot Dry Gas TEXACO PRODUCING INC. effective’ 6/1/85.
Change in Qwnarship Casingheod Cas Condenscaie : .
1f chenge of ownerzhip give nacie
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.{ Pool Nama, Including Formatlon XKind of {ease ccae No.
Central Vacuum Unit 45 Vacuum Grayburg San Andres State, Federal or Fee State ﬁil
LLocaiion . . _ .
C 121 North 2475 West |
Unit Letter : Feet From The _________ _ Line and _Feet From The . !
Line of Section 31 Township 17s Range N 35E « NMPM, Lea County !

{I1. DESIGNATION OF TRANSPORTE’! OF OIL AND NATURAL GAS

Name of Authorizted Tronsporter of Ol ] ot Conaensate (] . Address (Give acdress 1o which approved copy of this form is (o be sens)
I
Injection !
Nome of Authorized Transporier ol Castngnead Gas {_} ot Dry Gas (] ; Address (Cive oddress (0 wAicA approved copy of tAss form 45 to be seng)
1
T =T T : - ™
[ well produces ol aor liquids, ‘Unu ' Soc . Twp 'an i{s gas actyaily conneciad? ; When |
glve locatien of tanks, ! : : ' t ;
A ' A

1{ this production is commingied with thet {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse .rxa'e if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION D!VISION
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have ' APPROV/QD J{JL ] /% ?a}(i , 19 83

been compiied with and that the information given ts true and compiete 1o the best of . | / )/ /7,(
my knowiccge and beiief. 8y //Lf/ /’ \,b/A/” e

rm_:// DISTRICT 1 SUFERVIED

{ ; A/é\ This form ia to be filed In complisnce with puL L V104,

: ! I this {s & requeat for aliowable fcr & ewly drllled cr dee-cmce
{Signature ‘well, this form muet be accempanied by & tasulstion of the Ceviatice
tests taken on the well in accorcance with syL L 111,

' TarsEicne Manager
- ; All sectlons of this ferm zust be (Lled cut compioteiy {27 ailon~

(Titley ] . )
AR able zn new and recompieted weiin.
571 o3 i _
| Fill curonly Sectiznm I, U 1T, arz VT for chargre ol samcr
(Datey )| wee | mame or numour, Cr transgSrIen 7 Sijer guzh change of conaliil-o

J Separate Forms C.il4 suat Se lilez {or esch pec: :in =iz,
csmcated wails,



