Form C-104
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EXNAST Y wem L0ZRlS TETIATMENT
p oo o OIL CONSERVATION DIVISION Pace 1
v : : 4| P.O. BOX 2088
e T SANTA FE, NEW MEXICO 87501
LARD CrYiCH ! i .
TRamiroaTEa LA !

[ aas i REQUEST FOR ALLOWABLE

QFERATCA { j .- AND

PROMATWON OPFcE | !

1.

AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

Cperoior

e~ mTARTA T/ e
TE L SCONIoTMNS THE

Address
P. O. Bcx 723, Hobbs, New Mexico 88240
Heevonis) lor {sling (Check proper box) Other {Please explainy
D New Vell . _ Change ta Trunsporter of: . Change of Operator frcm TEVYACO INC. TO
(] Recompistion : ! e Dry Gas TEXACO PRODUCING INC. eflective 6/1/85.
G Change In Cwnership Casinghead Cas Condersctle
If chenge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WETLL AN’D LEASE
Lecse Name ¥ell No.j Fool Noma, Including Fermation Kind of Lease LTO’ Ho.
Central Vacuum Unit 26 Vac“ un Grayburg San Andres State, Federal or Feo  OtALE -1056 ;
Location ] . ,
J 1330 South 2577 East f
Unit Lettar : Feat From The Line and " Feet From The . |
©. 34E Lea
Line of Section 25 Townszhip 175 Ranqe . NMPM, County l
HI. DESIGNATION OF lRANSPORTE'I OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ot} [ ] or Condensate ] . Accress (Give adadress 10 which approved copy of this form 1s 10 bde sent)
I
Injection i
Nome of Auihorizod Tsonsparter of Caatnqghead Gas (] or Dry Gas (]} ; Acdress (Cive oddress 10 waicA approved copy of tAis form s to be sent)
1
TUnit | Sec. VTwp. "Rqs. Is ga» cciuaily conneciea? , When
il well zroduces oil or llquids, ' - . N ‘
qive locotien ol tanks, ' ' : ’
L By A ‘AL
Il this production is commingied with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if n necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISION
=~ 6/1 55

1 heseby cerify that the rules and rezulations of the Oil Cerservation Division have APPRQVED

19

: 4 .
bren commried »iti 26d (Ral (€ 1GICHMAGEN Glven 13 truc and COMEIci Lo the Dest ot . / /71
//{/(/ 4

my know.cage and behat, BY

TN

x
- -

//
"/ !:»sv::&cr 1 sur:‘.nwso

é A/é\ This {form is to be (iled Ln ccopliance with myL L 1104,

Signature; I{ weil, this {crm ciuwt be sccompaniec by e tadulation of the deviac.z-
. . ' (asts taxen on the well Lo scccrcance with RyLL 111,
I T Ay o laSalsd Eelisiofsha !
-— —— ' Al secticne of thie form must Se filled cut completey {or aiizn=
PR (Thiiey il able za new and recompisted weiis.
Dk e ) ;tenly Sectizne I 1L UL e~ AT for crargse of tance
(Catey ToeL, CF UBNBQOIIRL or Tioer g o cnarge of coalill.

Serarnie Forma
crmgieird weill.

i 1 78 i & requeat for allowaXie fcr a gewly drilied cr desccnu:

C-134 must ze ez for eecn joci inom



