STATE OF NEA MEXICD .
ENEDTY ac MNESALS CEFARTMENT

Form C-104
favieea 100 78
_— . Formal 0607483
Cil CONSERVATICN DIVISION Pace
P.O. BOX 2088

SANTA FE, NEW MEXICO 87501
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— REQUEST FOR ALLOWABLE
T N (AND \
' AUTHORIZATION TO TRANSPCRT CiL AND NATURAL GAS

1.
Cperotot
’T‘!‘"\ f"\ DCf\D"(“I\ ~~ T‘vc- .
Address
P. C. Box 728, Hobbs, New Mexico 88240
Restonis) lor ‘-ng (Check proper box) Ciher (Please expiaia) ]
D New Veit o __ Change in Transporter of: - - ] Chance of Operator from TEXACO INC. TO .
(] Recompiatton o o ‘ Ory Gas TEXACO PRCDUCING INC. effective’ 6/1/85. |
[_—ﬂ Chonge In Qwnarship Casinghead Gas Candensale ! '
1 change of ownership give nace
end addrers of previous owner
1. DESCRIVTION OF WELL A’\H) LEASE
Lecse Ncme weil No.} Pool Noma, Including Fotmation Kind of Lease Lease No. |
Central Vacuum Unit 157 [|Vacuun Grayburg San Andres State, Federal or Fee State B-2076 |
Location ) . ] R 'i B '
M 1150 South 75 ] West °
Unit Letter H Fest From The Line and Feet Ftom The . !
: 1
Line of Section Township 17s Ranqe 34E , NUPM, Lea County |
111. DESIGNATION OF TRANSPORTE‘( OF OIL AND NATURAL GAS
Name of Authorized Trunsporier of ot D or Conaenaaie D i Aadrass (Give addrets 80 which approved copy of this form 1a 10 de sent)
Injection i )
Nome of Authosizod Transparter of Castnghead Gas (] ot Ory Gas(j Address (Give address 10 wAichA approved copy of tAis form 12 1o be 3ent)
: . fy i
VU y Sec. ' Twpe "Rqe. |s gas cctuaily connectea? ) When
1l well producese oil or llquids, [ X . f
give locotten of 1anks. : : : ’ 1

1f this groduction is commingled with thst from any other lease ar pool, give commingling order number:

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

VL CE—E’\—T;E;C—‘»{TEE)?—C-dS;PLLmCE : ) Ol CONSERVATICN BIVISION
1 Reseby certiiv that the rules and regulations of the Oil Conservation Division bave I appa s P P - . .
i’;’l;z:‘”:j 1:\; ;:Id that the information given i3 true and cmnp.ctc o the test of By_ \J//lf{/-/f 41/ 7/2_")4
TITLE// DiSYRICT | SUFERVISSR
é 4////\ This form it to be {iled Ln complisnce with muL L 11C4.

: If this !s a regueat fcr alicwable {cr ¢ newly drilled cr deaze=::
(Signaturey il well, this fcrm wt Se scccopanied by s tegdulaticn cof the Cevinr, -

. - taats laxen on .he we.l la accorcance with AULK 111,

A - ~,.~q—1/--—-o- ~.-1,:;-:_ ‘
- - T ; . Al secticrs of this fcrm must be (llled cut corpiete.y {20 a . onn
s (Titley ‘| able za new ani reccmpisted weils.

- : Fiil cui ¢niv Secryzpa I ML ML e-r 8T fzrcrerieve zfoca-o
(Datey | wall racs cr foToeE, S UIBABESIANn L Tl aF RLIN Cnange Ll Sonz L,

! Cerarmie rorme C-104 cust Se (oo Ior eezm ool oin =l
cermc,eitQ walll.



