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PR, PR EXgete] -
EMNETSY ma MAILISALT CISARTMENT
Farm C-1%

.. u-«_:nu o Fl-nse:n o
 _oaeeutice : OIL CONSERVATION CIVISICHN poma ceaTe
S — P . O. BOX 2088
| vaoa. ‘ SANTA FE, NEW MEXICO 87501

L AND CF?Y .C2 i

YTRAmVPOATER L—Q'L

{aas : RECQUEST FOR ALLOWABLE

OPERATOA i . AND .

P PRAOMATY »
| o oree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3
(.}p-rmot

TEiC2 PECDUCING INC, |
Addareas

P. O. Box 728, Hobbs, New Mexico 88240 \

Reosonis) for iling (Check proper box)

Cther (Pleaae expiainy

Change of Operator from TEXACO INC. TO

New ¥eil _ Change in Tranaporter of:
[ Recompistion “eu Dry Gaa TEXACO PRODUCING INC. effective’ 6/1/85. |
B Chonge in Ownership Casinghead Gas Condenzcte ’ l

If chenge of ownership give nace

snd sddress of previous owner

1. DESCRIPTION OF WELL A’\"D LEASE

Line of Section 30 Township l7S Ranqe

". 35E

{_sose Name Weil No.| Poel Nema, Incluaing Formation Kina of [.ease Lecae MNo.
Central Vacuum Unit 30 [|Vacuum Grayburg San Andres State, Fuderal o Fee State |B-2245
L.ocatlon ) . {
K 1360 South 2560 . West
Unit Letter H Feel From The B Line and Fewt From The .

—ea

,» NMPA, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

Nome of Authorized Trouspotter of il [} o¢ Conasnacie (] .
I

Injection '

Aadress (Give oadress (o waich approved <opy of tAiz form 1z 10 be senl)}

Nome ol Authosizod Tiansporter ol Casinghead Cas D or Ory Gas D

Address (Cive oadress (0 whAicA approved ¢copy ¢f tAts form i3 10 be 3eng)

Y Unit T Twp. ‘Rqe.
1 1 1]
' 1 ! '
I 2 ! 1

y Sec.
{{ weil produces oil or llquids, X
give locatien ol 1anks.

Is gas cctuaiiy connecisa? when |

I this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Pzrts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and reguiations of the Oil Conservation Division have
b-en compiied with 3nd thac the information given is true and compicie o the bestof

my knowiecge and belizi,

s

[Signaturey

el e T av e lmme Ve oy
(Titiey
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oltey }

OlL CCNSERVATICON DIVISION

‘APPROVED Hi;/ﬁ 'fit" 6/l g 85
By /’//ﬂf/ /f \/// /
/
- /' pasvRicT 1 SUFERVISOR
This form is to be {lled In complilance with myuL L 1104,

1 tnin tn & reguest for eilcwedles {cr a newly drijisd cr deegenca
well, this {focrm ouwt Te sacccosanied Ty o tadbulation of the deviatico
tanta iaxen cn the we.l i3 acicrcance with AULL 1Y,

Al sacticre of this {orm zmust S8 (Lled cut compietsuy {or allow~
abla cn nes aAnc reccopietsd weils, :
LI, oemz VT fir charive of vancr,

Ter, lr ciosr aucSh thangt of conacitiota

{ie2 [or secn n omatlis. g

Forme Cai%4 -
come.eted waill,

Cenarale )

7oCh



