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OR ALLOWABLE

~AND
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cperaiot

TTIAICD BECOUCING

INC.

Addrens

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

Reosonis) for hT-ng {Check proper box)

D New Weil

Chanqge {n Transporter of:

Ciher (Pleose expiainy

Change of Operator from TEXACO INC. TO

(] Recompiatton ot ) oer Gas TEXACO PRODUCING INC. effective’ 6/1/85.
G Change th Qwnership Casinghead Gas J Condensate ’
If change of ownership give name
and addrens of previous owner
1L DTQCRH’TTO’\I OF WELL AND LEASE
Lesose Name Well No.{ Pool Namae, Including Formation . Kind ol Lrase a Lease Mo. |
Central Vacuum Unit 139 ' [Vacuum Graykburg San Arires Stote, Federal or Fee State 5155 {
Location ]
Unit Lotter P H 85 Feel From The South Line and 958 _ Feei{ Ftom The East \ '
36 17s 34E Tlea ‘
Line of Section Township Range . NP, County |

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transporier of Cll (]

Injection

or Concensate [

Aadress (Give address to waich approved copy of this form 1s 10 be sent)

Nome of Authorizod Transporiee of Casinghead Gas { [ ot Dty Gas D

Address (Cive cadress 10 wALcA approved copy of this form i3 io ée sent)

. Unnt | Sec. Twp.  Rge.

{l weil producwse ol or liquids,

give locoticn ol tanks. ' l'
Z L

1
[
1
!

is gas actuaily conneciea? When

1l this groduction is commingied with that {rom any other lease or peol,

NOTE: Conp/e!e Parts IV and V on reverse side if necessary.

V1. CLRTIFICATE OF COMPLUANCE

I hereby ¢
trencnr ind that tne information given is true and compiete (o the bes: of
my kaos.ecgs and Seuer.
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Laise]

(Signatwre/
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ifv that the rules and reguladens of the Oil Conservation Division have |
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If thia Is & reguest for alicwabdie fcr s gewly drilies cr dearence
weall, this {orm mustl be sczcozenied Ty o tasciaticon cf the devime. o
tests 'zken cn the we.l 1o scoorcance with myuLfL 11,

All secilors cf thon [zr= =ust be {illed cut ccopiets,y for a, iz
abis zn new

.

Fill cut cniv Sect:: -3 Y7 fir crargae of Canmzs
WeL) ~AMe ©f nuUTTer, If Clarn “ioer goznhocnange o conzil -l
- ~ - .
Separaty rorma C-ild —Ust v [les {2y esch pCc. in maLliz

cemeistea wells,






