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REQUEST FOR ALLOWABLE
“AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpetator
TEUACD BEODTOING TNC,
Address

P. O. Box 728, Hcbbs, New Mexico 88240

Heosoni1) lor fuﬁng {Check proper box}
Change tn Transporter of:
Cil

|
E Casingheod Cas

New Weil

D Recomopisiion

B Change in Ownership

a

Dry Gaa

Candensare

Cther (Please expiainj
- Change of Operator from TEYACO INC. TO
';‘E‘X_ACO PRODUCING INC.

effective’ 6/1/85.

If cheange of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

31 178

Line of Section Township Range

35E Lea

. NMPM, County

Lecae Ncme ¥eil No.{ Pool Name, incluwaing Formatlon Kind ol Lease Lease to. |
Central Vacuum Unit 14t [Vacuum Grayburg San Andres State, Federal or Fre  State NM-1021 |
LLocauian ] - .
. G 2465 North
Unit Letter H Fest From The S Line end 1335 " Feet From The East 4

HI. DESIGNATION OF TRANSPORTE"( OF OIL AND NATURAL GAS

—

Name el Authorized Tronsporter of Oll (-} .
¥

Injection -

or Condenaate

Aadreas (Cive aadress to which approved copy of tatx form 13 10 be sent)

Nome of Authotized Tronsponer of Casinghead Cas { or Ory Gas

Address (Cive aadreas 10 which approved copy of tAis form i3 10 6¢ 1¢nty

f Unit ?Twp. T'ch.
[} y : '
b 1 i :

) Sec.
[{ well produces otl or |lquids,
give iocaticn of tanks.

|8 gas cctuaily connectsa? ; When

i

If this production is commingied with that {rom any other lease or pool,

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

VI CLRTIE lCATE OF COMPLIANCE

1 hereby cernify chat rhe ruies and regulations of the Oil Censervation Division have
J with 2na that the iafermauon given s truc and co:npicte 1o tie best of
22 and bener.
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give commingling order number:
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APPR

Sty

8y

7/ =
rirLr’ DS 2CT 1 SUFERVISOR

This form is to be (iled In compiisnce with myLf 11C4,

17 tvae {2 ¢ raguesnt for allowabls fcr o aawly drilind cr deazcno
weil, this [crm muwtl be accompanied Dy & tssoistian of (Se cCevimg:o.-
lsst3 taxen cn tne weil la accorcances with suLg 119,

All seciicna of this form must e (Lled out ceooietey {or &l

enc tecompieted weiis.
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