STATE TF MIp MASXICD
ENESSY anc MAILIRALS CEFARTMENT
b Foim C- 154
e .-u_-.-- eteniane 1 ‘ JI Anvismg 001 78
S YL S S OlL CONSERVATICN BIVISICN oo
P : P. O. BOX 2088
l._“. ' SANTA FE, NEW MEXICO £€7501
LAMO Crvica i i .
YRAANSPORATIA ,__O'L !
ass | REQUEST FOR ALLOWABLE
OrPERATON [}
PRORATWON OrFPvCx | o ' AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Cp-lﬂlol’
TEXICO BEODUCING INC, '
Addreas

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

estonis) tor (1ling (Check proper dox)

D New Veil . .
D Recompleiion

Chonge In Qwnership

Change in Transporter of:

C fell]
Casinghead Cas

a

Cry Caa
Condensate

Other {Please exp:iaiaj
- Change of Operator from TEXACO INC. TO
.'];‘Z:XACO PRCDUC iNc. effective’ 6/1/35.

I
uu

1f chenge of ownership give nanie

and address of previous owner

11. DESCRIFTION OF WELL AND LEASE

Line of Sectlon

L.ecae Name Weil No.| Poci Namae, Incluaing Fotmaiton Kind of Leass aes Nion
Central Vacuum Unit 139 ° {acuum Grayburg San Andres State, Federal or Fee STLALE B-1%%5 |
L.ocatien ; s . , . ’
Unit Letter D 1310 Feei Ftom The North Line and 103 " Feet From The West 3
17s L3E Lea [

36 Township Range , NMPM, County |

HI. DESIGNATION OF TRANSPORTE'{ OF OTL AND NATURAL GAS

or Conaensate (] ,
|

tome of Authorized Transporter of il ()
Injecticon

Acdress (Give oddrers 50 wAich approved copy of thiz form s 10 de sens)

Nome of Auihortiznd 1ronaporter ofiCasingnead Gas [ o Dry Gas () ‘

Address (Give address 10 whicA approved ¢opy of {Ats form 43 o be sent)

T T
Unit Sec. Rqe.
1 well produces oll ot llquids, ' ' i e

glve locoticn of tanxs. ] |l 4' .
i ’s

: Twp.

is gaa actualiy connectea? ‘When

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby czenfy that the rules and regulations of the Ol Conservation Division have
bren compieq witi and that the informauon given is true and compiete to the dest of

my knowiecgs znd Lencf.

(Signatwa/

S Mamsor

IT tley

(Datey

OlL CDNM_FIVAHGN CIVISION 7
6/1 "

"APPR i)D A T 83
8y //‘//[/” ‘/,// //
i // DISTRICT | SUFFRVISOR

This lorm is to be {lled in complisnce with mUL L 1104,

1f this s s recusst {or alicwanle (cr ¢ cewly drilied cr Zfeaze-.

wall,

testls laken o the weil {n accordance wilth sULL 1Y,

All sections of this [orm ust be (illed cut corypietsy {or w,lc
aGCie zn new &nd rec ted weils.

s

Fi!' cut cniy Sectizre [ U 1T, sm2 W] fIr trecges
W.ll ~nsama Cr noToer, o7 tanaporier, I Cloar 800 chLscge of [ S
Serarnta Forms Coil4 must e (le: [Sr sech JCTi A Tatllg

ceme eted weils,

zf e~z

this {orm muuwt be sccompanied by s tecuiation cl the Zeviat. -

-—



