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REQUEST FOR ALLO®ABLE

AUTHCRIZATICN TO TRANSPCRT CIL AND NATURAL GAS

Cpetotor

TrriCn PPODUCING INC,

Aadress

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

eosonis) lor (1ling (CAheck proper box)

D New Yeil . R
D Recomplstion

G Change In Qwnership

Change (a Trensporter of:

: cil
Casinghead Cas

| Ory Gas
Condenaaie

Other (Please expiainy
- | Change of Operator from TEXACO INC. TO
TEXACO PRCDUCING INC. effective’ 6/1/85.

if chenge of ownership give nace

and address of previous owner

{{. DESCRIPTION OF WELL AND LEASE

Lecse Name

Central Vacuum Unit

Walii No.} Fool Nama, jacluding Fetmation

158" {vacuum Grayburg San Andres

} Xind of {Lzaswe a ..'>°-_~_~
State BE1¥BS

Sigtas, Taderal or Fee

L.ocatlon . - - - .
Unit Latter D H 100 feet From TM_North Line and 150 _ Feet Ftom The West . l
Line of Section 36 Township 178 Range 34E . NMPM, Lea County ‘.

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Nome ot Authorized Tronsportier ot Cll ;

Injection i

ot Condensate ] }

Acdress (Give address i0 which approved copy of sAis form is 40 de sent) ;

HNoma of Authorizoa Transporier of Casinghead Gas [} o Dry Gos (] t
!

Address (Give address 10 wAicA appraved copy of tAiz form 13 40 be senyy

: Unit : Twp. ‘: Rge.
] [ ' .
X + ' i

y Sec.
{l well produces oll or {iquids,
glve locaricn of 1arxs.

is Qas cctuaily connected? , When .

1l 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.

vI. CERTIFICATE OF COMPUANCE ’ ~

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been compiicd with and that tne tnformation given is true and cempicte 1o the best ot

beiizt,

my knowieags and

A/z/’_ ,é /-//é\ '

Signaturey

L e

iTwles

Laley
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“This form ls to be (iled (n ccopilsnce with ayL Z 1104,

1 this ta a reqgusat {or allcwasle {2r ¢ cowly drilied cr deescni
well, thiz {crm must be accecmpanied Ty a taduistion of the Ceviar: -
tegts laxan on the weil Lo scccorcance with RUL L V1Y,

All sections of this {orm =ust “a [lled cut compieteiy {or alow-

abis zn new and reccmpietel we..i3,
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