| STATE OF NEW AEXiZ2
€273 a0 MINERALS TISASTMENT

- P C 104
| @ ss sovees srtamvan I R Amngeo 100178
.Lourn-.unon i ( ‘;’ olL CONZSZRVATION DIVISION :2“.:“0‘&
f_:::‘“" ' ‘ P.C. BOX 2088
{ viaa, oot SANTA FZ. NEW MEX:!CD B7501
&ﬁo orrce 1
i Taswsronrgn !_Ql_L_i__—
: lsas | REQUEST FOR ALLOWABLE
| oOrgmaron i » AND
IL"‘""“"' orviee | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'°~t.|~ 5
Texaco Producinc Inc. :
Adacess
P.O. Box 723, Hobbs, New Mexico 88240 _
Hesson(s) lor tiling (Check proper box) Other (Please expian)
New welt Change in Transporter of: .
ol Dry Ges Gas Transporter Name Change
Change ia Ownership Casinghead Gas Condensate
1 change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leose Name well No. | Pool Name, Inciuding F otmation Xmd of Leass Lease No.
Central Vacuum Unit 9 Vacuum Grayburg San Andres Stete, Federa! ot Feo State E-7586
Location
Unit Letter G ;1955 Feet From The_ NOYth tine and 2080 Feet Fsom The East
Line of Section 30 Township 178 Range 35E . NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
%{iémﬁzuu Treasponier of Ol [X) or Condensate ) Pksgou (%' address to whick approved copy of lg;izfcirn L8 10 be sens)
Py Line Compan . X
Texas Newpbejiexmo Pipe e Co. (0095-0799 Qg DE » Texas 7
%mriAulmggd ‘T\]ram olG‘CacunCv:gm Gas ot Dry Gaa [ 4A6¢riu (Give address to whach epproved copy of this form 13 to be sens) f
1psS = S . Penbr < Texa.
Texaco: ine, P 8 Box 198" N M§x1'c7‘276§8240 !
L . Y unn ) Sec. ' Twp. ' Roe. Is Qas aciually connecred? : When
i well pe oil or 11 f . )
eive locetion of tanks. L E 131 1178 ' 35E Yes N 8/7/85
1 this production is commingled with that from any other lease or pool, give commngling order sumber:
NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
. iy ¥F aen :
I heteby centify that the rules and regulations of the Oil Conservanon Division have APPROVED M&‘i { = ?3 LO . 18
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief. BY
TITLE DISTRICT | SUPERVISOR
Mj ’ This form is te be flled in complience with AULE 1104, .
: (7 it If this is & request for aliowable for & newly drilled or deepened
/' ) © {Signatwrs) well, this form must be sccompanied by & tabulation of the deviatics
District Administrative \ SOr tests taken on the well ia accasdance with RULE 114,
- (Tirle) Al] ssctions of this form mast bs filied out completely for sllowe

able on new and recompleted wells.

March 20, 1986 Fill out only Sectiems I IL IU. snd VI for changes of owner.

(Dase) well ® or n ', OF L P or other auch change of condition

Separste Forms C-10¢ mmst be filed for each pool in multiply
completed walls.






