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1.

OIL CCNSERVATION DIVISION
P 0. 8B80X 2088
SANTA FE, NEW MEXICO 87501

Farm C-° 74
Raviseg 1281 78
Fsrmat 055181
Paje 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

Cpeioror

TEACS DPRCDUCING INC,

Agdress

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

Reosonis) tor [iling (Check proper box)

D New Veil . -
D Recormplation

Eﬂ Chamge In Qwrership

Chrange in Transporter of:

E}ou

Casinghead Gas

5

Ory Gas
Condansate

Cther (Please expiain)
Change of Operator from TEXACO INC. TO

TEXACO PRCDUCING INC effective’ 6/1/85.

1{ change of ownership give nane

and sddrens of previous owner

I[. DESCRIPTION OF WELL AND LEASE

Well No.

15

Lease Home

Pooi Nama, Including Formation

Vacuum Grayburg San Andres

Kind ¢l Lease
State, Federal or Fee State

{Lecese No.

B-1578

Central Vacuum Unit

Localien

F 2630 North

Unil Letter H

30

Feet From The

17s

Line of Section Township flange

Line and

35E

2560 West

" Feet From The .

Lea

. NMPM, County

1. DESIGNATION OF TRANSPORTC“\ OF OIL AND NATURAL GAS

Nome el Authorized Tronaporter of Ol (] o¢ Conawnsate ] .
|

Injection -

Aadress (Cive address 1o which approved copy of shis form 13 to be sent) '

Name ol Authorized Tignsporter of Casingnead Gas (] ot Ory Gas (]

Address (Cive address 10 wAilch approved copy of 1Ais form «a (0 de sent)

| Lot | Sec.
) '
L 1 i 1

1{ well produchs oil or llquids,

T
f
give locaticn of lanks. :

Is gas soctuaily connectea? ; When i

1 this production is commingied with thet from sny other (ease or poo!,- give commingling order number:

NOTE:

V1. CERTIFICATE OF COMPLIANCE

Complete Parts IV and V on reverse side if necessary.

I hereby certify that the rules and r:gul:uons of the Oil Conservazion Division have
been comnp.ed with and that the infermation given (s true and complete to the best of

my knowicsgs and beher.

s L

(Signatuwre;

e

i

.

(Toles

|::ll/

CIL CONEERVATICN DIVISION

"APPROYVED Jifﬁ 4 Wl“ 19 85
BY. (g1 A »{/ o o
7/ BisTEiCT 1 SUFERVISOR

TITLE

This form is to be {lled In compilence with maytL z 1104,

If this ta & requesat for aflowabie fcr & newly drilied cr dearenca
welil, this {orm muwt te accocpanied by o tscuistion of the Sevistioo
tests taxen on the well o scosrcance with RULL 111,

All seczions ef thia {zrm3 cust be (llled cut complateiy {or allce=
abia cn new anc reccopisted weils,

y ooty

(X2
be e

1~3 Y1 fzr changye cf zamcr
Tiosr gt charge of conit.ot-

Fiill out cniy
wail name cr numoer,

Q‘nvl b¥et |

(SR o

MESRSE ¥o¥ Reko] o4 § P ¢

Sepsrate Frorma C-104 must Tz (] 31 eacn inm

comcieted walla,

22 wlis.r

Anad
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