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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

=
Texaco Producing Inc.

Address
P.O. Box 728, Hohbs, New Mexico 88240

‘Rnsuﬂﬂ tor tiling (Check proper box)
Neow Well

D Recompletion
Change tn Ownership

Chanqe in Transporter of:

Dy Gas
Condensate

Other (Plc.cxc explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

ou
Casingheaod Gas

f change of ownership give name

ind address of previous owner

0. DESCRIPTION OF WELL AND LEASE A _
Lease Name Well No. § Pool Name, Including Formation Kind of Lecse ] ] Leaas No.
C. H. Weir "Al' h ' W State, Federal or Fee Fee
Location .
Unit Letter E : 198," Feet From ﬂcMLGo and 660 Fest From The West
Line of Section 12 Township 20S : Range 373 + NMPM, Les County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cmonuw@2ﬂ3_
0004

Nome of Authorized Tronsporter of Ol XX
- Texas-New Mexico Pipe Line C

[ Address (Give address to whick approved copy of this form (s 1o be sent)

P 2 ' )

Name of Authorized Transporter of Casinghead Gas X . of Dry Gas ] Address (Give ad_#re,fc 80 wAich approved copy of this form is to be sent)
_ Warren Petroleum Company - .~~~ - - - - -. }|.P,0. Box 1 a, OK
T i T T e TRoe. . T
1 well wces ol or liquids, JUnit  , Sec :Tvp. . Rge Is qas actually connected? : en
give location of tanks. ) ) 12 , 208 : 37E Yes . Unknown

{ 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

" hetreby certify that the rules and tegulations of the Oil Conservation Division have
>cen complied with and that the information given is true and complete 1o the best of
ny knowledge and belief.

77240

T (Signatws)

District Admi n1sét1 ve Superviso
{Thule)

February 09, 1987

(Daie)

PC-83

OlL CONSEFIVATION DIVISION

"APPROVED

BY

TITLE Genlogist

This form is to be filed In compliance with RULE 1104,

If this {s & requeat for allowable for 8 newly drilled or deepened
well, this form must be accompaniod by s tabulation of the deviation
tests taken on the well in sccordance with rRULE 111,

- - All sections of this form must be fliled out complo!oly !ot -llou
lblo on new and recompleted wells. —

Fill out only Sections 1, I, I, end VI fot ehnngu of owner,
well name or numbes, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.







