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OIL CONSERVATION DIVISIDN Format 069143
P.O.BOX 2088
SANTA FE, NEW MEXICO 87501

Paze

REQUEST FOR ALLOWABLE
“AND ’

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpessior

TE3C0 BEODUCING INC,

Acdrese

P. O. Box 728, Hoktbs, New

Mexico 88240

Ressonis] for foling (Check proper box)

Other (Plesse explain;

New el ) __ Change in Transporter of: Change of Operator from TEYACO INC. TO
(] Recompiorion o ou , Dry Gas TEXACO PRODUCING INC. effective’ 6/1/85.
G Chanie In Ownarship Casinghead Cas Condensate ’
If chenge of ownership give name
and address of previous owner
. DESCRIPTION OF WEIL AN’D LEASE :
t.ecse Namse w.u No.] Paol Name, Inciuding Formation Klnd of Lease ecss Na. |
Central Vacuum Unit "7 |Vacuun Grayburg San Andres State, Federal or Fee StAte B-8667-1 ,
Locallen ) ; E ‘
Unit Latrer B : 1310 Feet From Thc.lqo__rth__ Line and 1330 " Feet From The East .
!“ Line of Section 30 Townahip 178 Aanqe K 35E » NMPM, Lea County |

111. DESIGNATION OF 'IRANSPORTE'I OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Qi [
Injection

or Conaenaate

i

Addaress (Cive address to which spproved <opy of this form is o be sen)

Nama of Authotized Tranaportet of Camingnead Gas () or Ory Gas (]

1

i
H

Address (Cive oddress 1o wAich approved copy of this form i3 to be sent)

Tlnnt
t
1
1

{{ well produces o1l cr {iquids,
give locotten of tanka,

Twp. : Rqae,

y Sec.

i

Is gas cctually conneciea? ; When
!

11 this groduction is commingied with that from any other lease orvpool. give commingling order number:

NOTE: "omp/ete Parts IV and V on reverse side if necessary.
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OlL CONSERVATION DIVISION
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I hereby cernfy that the rules and rezuiations of the Oil Conservation Division have APPR £2 2 7 6/1 T 8
—pr
been compiied with and thac the infocmaton given is true and compiete ta the best of . g K| ! :sfﬁ
s
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my knowieage and belief
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This {crm is to be (iled In compllence with mulLL Z 1104,

If this in & requeat for allcwable for a sewly drilled cr deapenc
well, this form muwt be saccompanied by & tsouletion of the deviscyzn
tests tazen cn tha well in accorcdance with AyL g 111,

f All seciiors of thie form cust Se (LUled cut cempiateiy {or ailcw~
Il able cn new anc recompieted wesisn,

l Fill suteniy Sectizre [ UL !5, a~2 V] f2r chargae of
(| well nams cr 2umoer, or tranagcriern o7 ~toer asch change of con
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Separais Forme C-104 cust Se filez {3r esch FeCi A Mt
comeieied wejla,



