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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operotot

Texaco Inc.

Address

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

Weoson(s) lot filing (Check proper box)

D New Well
D Recompletion
Change in QOwnership

Change in Transporter of:

[ ou

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)
Change of Transporter
Gas, Connection

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Nam:. Including Formllox} . Kind of LLease Lease No.
C. H. Weir “a" 14 |-3dye < »dﬁm/’ {C»é/'zl ){‘?ﬂ 2. |state Federal or Fee P i
Location 7 7 1
Unit Letter K : 19 80 Feet From The South Line and 1815 Feet From The West
. : i
Lins of Section 12 Township 20S Range 37E , NMPM, Lea " County !

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil G or Condenacte {_J

Shell Pipeline Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0O. Box 1910, Midland, Texas, 79702

Name ol Authorized Transportet of Casinghead Gas () ot Dry Gas {}

Address (Give address to which approved copy of thts form is to be sent}

Texaco Producing Inc. P.O. Box 3000, Tulsa, Oklahoma, 74102
TUnit , Sec. T Twp. 'Rge. 1s gas actually connected? | When

1f well produces otl of liquids, 1 ' '

give location of tanks. ' K ' 12 ! 208 : 37E | Yes ' April 4, 1986

1{ this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the inforrnation given is true and complete o the best of

my knowledge and belief.

;QZ%Z/C//€i27/672227

{Signatur
District Administrative Supervisor
- (Title)
April 24, 1986
(Date)

any other lesse or pool, give commingling order number:

MAY 1~}

OIL CONSERVATION gé\/éSlON.
"APPROVED , 19

8y —Eddie-W-—Seay
TITLE Qil & Gas Inspector

This form is to be filed in compliance with AULE 1104,

{f this is a request for allowable for 8 newly drilled or deepenec
well, thia form must be sccompanied by s tabulation of the deviaticn
tects taken on the well in accordance with RULE 111,

All sections of this {orm must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Il I, and V1 for changes of owner,
well name or number, or transporter, or other such change of conditiorn.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



