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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
. - AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

ToiaACco PRODUCING INC,

Address

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

eosonis) (ot teling (Check proper box )

D New Yeil
D Recompletion

B Cramge in Ownership

il

L B

Casinghwed Gas

Chanqe in Transporier of:

H

Cry Cas
Condansgie

) Other (Flease expiain}
. | change of Operator from TEXACO INC. TO

TEXACO PRODUCING INC. effective’ 6/1/85.

1f chenge of ownership give nane

and address ol previous owner

1I. DESCRIPTION OF WELL AND LEASE

Kind ol _eaxe Lecaw No.

Lease Name ¥eli No., Pool Nama, Inciuwding Foemdition
Central Vacuum Unit 154 [Vacwum Grayburg San Andres State, Federal or Fee  State B-1113-1
Locaiion ) . . . B
D 45 North | 5
Unit Letter H Feet Froum The T\]Ol'.'\,h Line and 118" " Fewt From The West
Line of Section 30 Townrhip 178 Range ) 35E » NMPM, Lea County

111. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL

GAS

Name of Authorized Tronsporier of Ol { ¢ —ondensals

Injection

- |

Aadreas (Give address i0 which upproved copy of thiz form 13 i0 be sent}

Neme of Avthosized Trensporner ol Casinghead Gas )

ot Oty Gas {_}

i

¢

Addrews (Cive aadreza i0 which approved copy of tAus form i3 to be sent)

TUnit X
1
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g : 1

Swnc.,
it weil produces atl of llquids, )
give locattion of tanks.

1‘ Twp.

Y
. Rge.

»
I

Is gas octually connecied?

' wWhen
1

1f this production is commingle

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

i

v1. CLRTIFICATE OF COMPLIANCE

1 herehy certily that the ruies and rezulztions of the T Conservation Divisioa have

bezn compued i ana that the 1nfermation given is tries and compict

my xnowiecyge and Sehel.
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4 with that from nny other lease of pool, give ¢

ommingling order number:
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77 BinyRiCT 1 SUFERVISOR
TITLE

This form is to be {iled In compilance with muL T 1104,

1f this la & request fzr sllowable {cr & oewly dritied cr deapen.
wall, this form ouet se aczcooenisd By 8 tadulstion cf the Zeviac,

tssts texen on the weil L2 accorcance with AaucLld 14y,
All sectiors of thuy (2= oust e (Lied cut cempiate.y for ails
able cn new ang recocmy.eled weiil.

IS

{1l et enay

well name or oy

Sepsralt -
comgisled weiil.



