 srrees
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SOREEE T OIL CONSERVATION CIVISICN prie
iAsmY A T \ !
e A 4 P.C BOX 2C88
o . SANTA FE NEW MEXICT 2759
:-O Crr«Ce i 1 .\
ImamyPCRYER "_cu_ . . !

[eae REQUEST FCR ALLCWASBLE
seEmaTOR ! ] AND
TR AUTHORIZATION TO TRANSFCRT OIL AND NATURAL GAS
“e{S1or
Texaco Froducing Inc.
EZress
Yecrvonia) lor tiing (Check sroper toxy iQ:‘er {Flease exz.c.ny
___j Vew Sell Cremge In Trzmssorier of:
___" e T R rg Cil ____ Cry Tza |
_4: L T e X T !XC:I':‘P—"‘: Cas _ CTi-cer3ze '
cherge cf cxnmeranip give narce
cd sZl:ens of previcis cwccer
. DESCRIFTION OF WELL AND LEASE ’
.ecae NCe wei. No.g Foo. MNone, (nC.uaing 7 rTation | King cif Lecse Lecse o
East Bumont Unit ¥ 49 Eumont Yates 7-Rivers Queen [Siotse. Feceralcr Fee  State | E-2721
_ccatjen ~
N 660 } S
Unit Letter Feet From The South Line and 1978 Feet Ftem The West
.
Line ¢! Section 15 Tewrahip 198 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nara of Authorized Tronsporter of Cli ot Cencenscle { |

Texas New Mexico Pipeline Co (0055-1951)

Azc:ess (Give oacdress 1o waich agproved ccpy of 1Ais form i3 10 Le seal)

PO Box 2528, Hobbs, New Mexico 88240

Name of Authorirea Tranaporier of Cosinghead Gas £ ot Dry Gas ()

Address (Cive oddress (o wAicA approved copy of this form 1s 1o be sent)

None -Lse Use
I well produces oil or 1iquids TUunnt , Sec. [Twp. | Rqe. s gas actually connecied? ; When
1tve Jocsotion of tonks, 1 SW/4 : 15 ; 19 « 37 No 1

'] e Y

"this production is commingled with that from any other lesse or pool, give commingling ordes number:

IOTE: Comp/ere Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and regulations of the Oil Conservation Division have
cen complicd with and that the information given is true and complete to the best of
1y knowledge and belief.

//a/A&zaQ

(Signatwre)
Hobbs Area Superintendent
(Title)
9-9-88
(Daiey}

397-3571

OIL CONSERVATION pr:SlON
obP £ 2 1944

_ ORIGINAL SIGNED BY JERRY s:me

Y DPTRCTTSUFERVISOR

TITLE

APPROVED

This fcrm is to be {iled In compliance with AULE Y104,

If this is a request for allowable for 3 cawly drilled or deepensd
well, this form muat be sccocipanied by & tabulatlon of the devisticn
teets taken on the well la accordance with myL g 111,

All sections of this form ust be fllled out completely for nllon-
able on new and recompisted weils, .

Fill out only Sections I, II. IO, snd V1 for changes of owner,
well neme or number, or transporter, or other such charge of conditicn

Secarste Forms C-1704
cemolates wails,

must te Lled for sach peeol in multiply



