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REQUEST FOR ALLOWABLE
[ OFF YO AND
l"——- e ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opomto( -

' Dallas McCasland

RIS T—)Qr_ ’li.lmg (Check preper box)

‘I ] New Vel

H

Change in Transporter of:

(Joen

Castnghead Gas

Hocomplet.:
Change In Ownesship

D Dry Gas
D Condenaa:e

Effective 1/85

{ chenge cf ownership give name
ind addrers of previous owner

L. DESCRIPTION OF WELL AND LEASE

LC-030132-A

Lecss Hane Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Tom Closson 8 Jalmat Yates Seven Rivers State, Federal or Fae Federal Above
Lecation -
Unit Letier A H 660 Feet From The North L.ine and 990 Feet From The East
Linc of Taction 6 Township 228 Ranqe 36E , NMPIA, Lea Countv

1. DESIC

NATION OF TRANSPORTER OF OIL AND NATURAL GAS

>y

Nome ol Authorized Tronsporter of Ol X or Condensate [

Texas-New Mexico Pipe Line Co.

Adaress {Give address io which approved ccpy of thts form «3 io be sent)

P. 0. Box 2528, Hobbs, New Mexico 88241

Name of Authcrized Transporter of Casinghead Gas (Y ot Dry Gas (]

Acdress (Give address 10 whAich approved copy of this form is 10 be sent)

!

Texaco, Inc. P. 0. Box 3000, Tulsa, Oklahoma 74102
T «
If well preduces ol or llautds, , Unit , Sec, :Twp. lRqe. Is gaa octually connected? , When
give lccotion of tanks. X J : 6 ; 228 ‘ 36E Yes i 2/22/55
3
" this production is commingled with that from any other lease or pool, give commingling order number: I -C L /:)’
JOTE:  Complete Parts 1V and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIYISION
- - on Division have || APR- 11
hereby certity thar the rules and regulations of the Qil Conservation Division have || APPROVED - , 18
cen complicd with and that the information given 1s true and complete to the best of
1y knowledge and belief. BY OR
DISTR:CT | SUPERVISOR
‘ TITLE -

’/4124J1,444; zézf;é%gi
(Signatws)
Agent
(Title)
3/28/85
(Daic)

This form iz to Le

If this is & racuent © > allowable for 8 newly drillcd or deepen:.:
well, this form munt be :ccompenied by a tabulation of the cevisty: -
testo taken on the well in sccordance with RULE 1114,

L.ied in compliance with myLt 1104,

All sections of thiz {ormm must be fliled out complately for allow~
able on new and recompleted welle.

Fill out enly Scetions I, 11, (U, end VI for chenges of owner.
well natne or number, or ‘-ineporter, or other such changu of conditic-.

Separate Fenna C-30¢ m.st be filed for esch pool In multip:.
enmoleted wolla.



