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REQUEST FOR ALLOWABLE
“AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetoior

TE 302 PECOUCING INC,

-~
e

Adsdress

P. 0. Box 728, Hobbs, New Mexico 88240

Reosonis) for tiling Check proper box)
Chanqe tn Trunsporter of:

' o B o

New Vali

D Racomplatlion

Eﬂ Chonge In Ownaership

5

Dey Gas
Condennate

Cther (FPlease expiain
Change of Operator frcm TEYACO INC. TO

TEXACO PRODUCING INC. effective' 6/1/85.

Casinghead Cas
1{ chenge of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Injection i

Lecse Name y}uu No.| Pool Nama, including Formation Kind otf |_ease No
Central Vacuum Unit 3 7 [vacuum Grayburg San Andres Siate, Foderal of Fes StAte BE1B6T *
[ tion . .
e J 1330 South 1330 East
Unit Letter H Feet From The Line and _Feet From The :
Line of Section 30 Township 178 Ranqe 35E . NMPM, Lea County |
11, DESIGNATION OF TRANSPOR'IT‘I OF OIL AND NATURAL GAS
Nome oi Authorized Trousporier of Qil D ot Conaenasute () Address (Cive gadress to which approved ¢opy of this form is 10 be sear)

Name ol Authosized Transportier of Casinghead Cas () or Ory Gax (]

Address (Cive aadress t0 wAicA approved copy of tAis /gm\ s to be sen1)

Plan | Sec.
]

] [ + .
1 1 ! 1

' Twp. ‘Rqa
il weil produces ot} or liquide, 0 P ] *

Qive locotion of tanks,

I8 gas gctuaily conneciea? When

Il this groduction is esmmingied with that {rom any other lease or pool, give commingling order number:

NOTE: Cormplete Parts IV and V on reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify thac the rules and regulations of the Oil Conservaticn Division have
bren comoued »arh 2nd that the (nformaton given 1s true and compicte 0 the best of

my knowiecge and benzf.

S AL

(Signatwrey
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OIL CONSERVATICN E’VXSION

APPR 1o} yed ;ﬂi 6/1 18 85
™ {4 // =
e (/ DISTRICT 1 SUFERVISS
1 —
This form {2 to be [iled In complilance with muLZ 11Ca.

T this ia 8 requeat for ailoweble for a aewly drilied cr deercenca
wall, th!s form wl be accompanied by & tgociation of the ceviagyon
tests taken on the weil la sccoroance waith sULX 14,

Ail sections of thie [srm must Ba [Lled cut compinteiy for ailow~
able cn new and racompisted walls,

Fill
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Qut ¢cn . ir crargra ¢! sanzr.

Sectizne I,

cer, cr tzanspcerie, 1r i cnange of czacitio

C-iC4 must zw [le: [3r sacn jeziota muitis.y

Secarate T orma
cemoieted wails,






