Fom C-104
Pavigag 100178

TINICO PECDLAING INC,

L N OiL CONSERVATICN DIVISION por oA
P ; P.O. BOX 2088
__—_:._n.u.u 11 SANTA FE, NEW MEXICO 87501

LAmO OFFCE j i .

YTRAmirOATER I—-O’L '

M = REQUEST FOR ALLOWABLE

PRORATON OPPICE | : “AND i

1 AUTHCRIZATION TO TRANSPORT GIL AND NATURAL GAS

Cpwiior

Adaress

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

Ressonis) lor hiling (Check peoper box
D New VYeil

D Recompietion

G Change ih Qwoership

Change In Transporier of:

E o

Casingheod Gar

.

Cry Cas
Condensate

Ciher (Pltase expiain)
Change of Operator from TEXACO INC. TO
TEXACQ PRODUCING INC. effective 6/1/85.

If chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WEILL U\'D LEASE

Lins of Sectton 25 Township l7S Ranqge

34E

{_ecse Nome wail No.j Pool Noms, incivaing Formalion Kira of {ease E]_
Central Vacuum Unit 55" |vacuum Grayburg San Andres State, Federal or Fee SLALE p-10 330=T
Locatlon . ‘ .
Unil Letter : 2580 Feet From The South Line and 1310 _ Feet From The East

Lea

. NP, County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transportier of Ol | ot Conaensate {_] \

Injection 5

Acdress {Give address Lo whicA approved copy of tAts form sa to be 1ent)

Noma of Authorizod Trénsporier of Casingheaa Gas () ot Dry Gas (]} ;
: f
'

Address (Cive addrets (0 wAlcA approvea copy of tAts form a3 10 be sengy

Y Unit
1]

‘ - t

. .

i “TRge.
’ ‘

' '
L

i

il well producese ot} or liquids,
Jive locotien of tanxs,

Is gas cctuaily connecied? when

1 thie production {a commingied with that {rom eny other lease or pool, give commingling order numbes:

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

VI CT.RTIHCATE OF COMPLANCE

| hereby certafy thac the rules and regulations of the Qul Censervadon Division have !
ween comnued aith and thae the information given is tnue and compicte o thie best of

my knowezgs and beuet.

S AL L

(Signature/ |

(CDatey

O:L CCNSERVATION DIVISION

.APPRO(;'D 2 !A"., 6/1

BY> K-A//// //f //_/‘//"// s

syrLy,  DSTRCT 1 SUFERVISS

This {orm [s to be {iled in compitance with myL L 1104,

1l this ta & requent {or silcwabtle {2r a pnew!y Zriiied cr doerer~c
this form must be sccompanied Ry 8 tadu.ation cof (te Zeviac, oo

111,

well, -
tests laxen cn tne weil ln accorcance wilh AYULL
f

¢4 out

Al seciiors of thia [cra cust te
abla zn new anc recompieted wais,

Fill vy
well reme cr num

Sersrate Furma Cei04
ceme eira welll,

Sectizmn [ U,
cef, Cr ttarsporitn, L Tl

cut

-
I's

cuet o Te L




