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'.A.l’“'ll
sas REQUEST FOR ALLOWABLE

OFgRATOR A-ND
""‘""”' orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oponun

Texaco Producing Inc.

Address

P.0. Box 728, Hobbs, New Mexico 88240

Tonon(l) tor filing (Check proper box)

Other (Plu.ue explain)

If change of ownership give name
and eddress of previous owner

v L rans of:
N - c""':“ fn Transporier of ory Gas Change of Operator from Texaco Inc. to
m.m - 8 Castnohond Gas Condensane | 1€X2CO Producing Inc. Effective 01/01/87

II. DESCRIPTION OF WELL AND [EASE

Leose Name Weli No. | Pool Name, Including Formation Xind of Lease Lease No.
New Mexico "F" State 3 IFunice Momument Grayburg Sap [S\%FederalorFes opop0  |p_3)6),
Location Andres
Unit Letter P 330 Feet From ThoMle and 330 Feet From The East
Line of Section 2!} Township ]_937 _ Range 36]_?, » NMPM, Lea County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [ or Condensate (]

Texas—N i i
Name of Authorized Tranaporter of Casinghead Gas or Dry Gas (]

Warren Petroleum Company

Asddress (Give address 10 wAick approved €opy of this form is 10 be sent)

P.0. Box 2528, Hobbs, NM 88240

Address (Cive oddress 10 which approved copy of this form is t0 be sent)

P.0. Box 1589, Tulsa, 0K

) Sec. ,Twp. Rqe.

-
1 tf well produces oi] or liquids, . Unst

Qive jocation of 1anks. : I

124 | 19 36

Is gas actuaily connected? ; When

. 09/09/86

Yes

1f this production is commingled with that 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 L ’

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

/////’/ S

“ T (Sigaetwrs)

District Adminisétive Supervisor
{Tile)

February 09, 1987

(Dsse)

OIL CONSERVATION DIVISION

'APPnovco?_M‘% T Y
BY z////f vgﬁ
—== —

/

TITLE Gealogist

This form is to be filed In compliancs with RULE t104,

If tris is a requeat for allowabls for & sewly dr{lled or deapencd
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with muLE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I I, IU, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 muat be fllsd for each pool in multiply
completed wells.
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