§TATE OF MNTW MEX ]
ENESST meo MANTIALS CEFARTMENT
: Foem C-104
e e aresaicnies i Aaviseg 1CC! 73
oo OIL CONSERVATION DIVISION paaan T
iLs : : £. 0. 80X 2088
| vous i SANTA FE, NEW MEXICO 87501
LAMO OFPICH | { ..
TRausrOnTER o ! :
aas !} REQUEST FOR ALLOWABLE
OFPLAATOA ] o AND -
PROMATWON OFFICH | ’
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘:’.lﬂlol
TEZiC0 PPODUCING INC, '
Address ‘
P. O. Box 728, Hobbs, New Mexico 88240 ;
astonis) lor liling (Check proper box} Ciher {Please expioin)
D New Velil . _ __ Change in Tronsporter of: - Change of Operator from TEXACO INC. TO !
[ Recompiotion - o . Dry Gas TEXACO PRODUCING INC. effective’ 6/1/85. |
Change in Ownership Casingheod Gas | Condenaate ’ . p
If chenge of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL »‘\\I‘D LEASE
Lecse Name weil No. | Pool Nama, including Formation Kind of Leose ease No.
Central Vacuum Unit 156  |Vacuum Grayvburg San Andres Stote, Federal or Fee  OtALE B-2076
{.ocaiion ) K 2340 i a
i .
Unit Letler H Feet From m__s_(_)}_lgl_m- and 1330 " Feet From The West .
Caum |
Line of Section 25 Township 175 Ranqe 34 . NMPM, Lea County

111. DESIGNATION OF TRANSPORT""( OF OIL AND NATURAL GAS

Name ol Authorized Transporier of Cll [a] ot Conaensate [ | Acdress (Cive agdress 10 which approved copy of this form ia io be sent)

Injection '
Nome of Authorizsd Transporiet of Casinghead Cas [ of Dry Gas (] ’ Address (Give oddress (0 whicA approved copy ofithis form is 10 be sent) :
N - A ‘

:Unu , Sec. ‘fTvp. :Rqo. Is gas ectuaily connecisa? | When |

Il weil produces oil or l1quids,
give location of tants, l ! ; :
) \ '

If this production is commingied with that from any other lease or pool, give commingling order number:

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

O TIFICATE OF COM : : . OlL CONSERVATION CIVISION

V1. CERTIFICATE OF COMPLIANCE -

. it 1 g
[ heseby certify that the rules and regulations of the Oil Conservation Division have || APPR fodo] ~7 7 6/1 , 19 GE
Been como.ed saith ang that tne mff'rmmon given i1 truc and compicte o the best of . / / :;,,‘_.
my kaowiecge and beiict, BY //ﬂ(/ /’L_{_/ /

7
T,TLE/ DISTRICT 1 SUFFRVIES

/ ; A/é\ This form is to be {iled Ln compilance with muLZ 1104,

1f this 18 2 reguest for aliowatie o7 a pewly drilled cr deecencs
[Signature; ‘ wall, this f(crm muset De scccompanied by s tabuletion of (Le ceviacizs
i| tests taken on the wall 1o sccorcence with AuL Kk 111,

Secarate Forma C.174
cemp.aieq waeill.

fle2 [or escn peci in Twliin.y

- e N R Lk o e T e of
- = — e : 1 . in [~ o g —~ :
(Tuies i ) All sectiors of this {cr= cust e {illed out compiete.y {cr ailcw~
AT I abis zn nsw and recorp.ieted wei.g,
n/Loms . .
H Fill out onyy .o VT for o chargae ol tanas
15411.‘ ] wail name cr “irsr scsh change of SInzilioea
'
t



