OiL CONSERVATION DIVISIT
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
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RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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I.
Cperaior
TIXAC0 BESDUCING INC,
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
Reesonis) (o taling (Check proper box) Cther (Plesse expiain) :
New Veil .  Change in Transporter of: - | Change of Orerator from TEXACC INC. =0
(] Recompiation cul Dry Gos TEXACO PRODUCING INC. effective’ 6/1/85.
D Chrange In Qwnership | Casinghead Gaos | Condensare
1l chenge of ownership give narme
and address of previous owner
. DESCRIPTION OF WELL AN’D LEASE
Lease Nome w:;:l No.| Pooi Namae, Including Formation Kind ¢! Lecse i Leass ~o
Central Vacuum Unit °  |Vacuum Grayburg San Andres State, Feserst o Fee  State  [2-1021
L.ocaiion ) y - ; i
Unit Latier A H 119 Feet From m_&&h_uﬂ. and 1224 " Feet From The EaSt_
Line of Section 31 Townahip 17s Ranqe - 35E , NMPWM, Iea Ceunty
1. DESIGNATION OF TRANSPORTE’I QOF OITL AND NATURAL GAS
Name of Authorized Trousporier of Cll [ or Condenzate : Aadress (Give aadress 10 waich approveu copy of this form 15 i0 te sens)
I
Injection i ‘
Nama of Authorizod Tranaporter of Casingnead Gas (] or Dty Gas {7} ; Address (Cive aadress 10 wAicA approved copy of tAts form 15 10 be sent)
) y :
T T - T — '
I wall produces oil of liquida, . Unit . §-c. , Twp. .Rq-. 13 Qa3 octucily connecisa? , Whien
give locoticn of tanks. 1 ' : . !
If this groducticn is commingied with thet from any other lease or pool, give commingiing order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
I - Y ~~— +'
VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATICN CivisiCN
* //] k i“ a o=
1 hereby certify thae the rulzs and reguiations of the Gil Ceonservadon Division have APPRGVED J t : =7 s 6/‘ L 19 =
brena comeoiicy with ang that the 1d=2rmation given i truce 2nd compizte to the best of . &' pd ._,‘_
my knowiccgs and benet. ey //Lf/ /f \/ / m
7
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TITLE Disy= 1 SUFr Vi b
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’/L/). . /é\ This form Is to be {iled {n co:r.plinc- with myuLE 1128,

If this iw 2 reqguent {or ailowable for a aewly Crilies cr Zeeaze=cz

vell, thlis fcrm must Se sccomoahisd By e taSuistion of Loe eviae, o-
tesis laxkwn on the we.l in accorcance with AayLeg 311,

!
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!
- vt TravysdiAarna MaraTor ’
- Tt ; All sac:ions of this form must b (ilied cut coopiete,y {27 aiize~
7. R .
~ P e i abie on new and rECCMmT. elrd WS,
5,123 |
| Fill out oniy UL T ams VT fzrocracgre 2 camnr
iDates | weii ~ame cr numoer, ENBTOrIRN LY Ciser sUCh Change tf fon.il.oa
I Separute Forma 104 must o Te Dles for eenn zos. dnommitn.g
camcieted wells.



