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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaros
Texaco Producing Inc.

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

Reeson(s) Jor liling (Check proper box)
D New Veoll

Aecompletion

D Change in Ownership

Change Ia Transporter of:
[o]}]

8 :

Casingheod Gas

Dey Gas
Condensate

Other (Plc;uc explain)

Change of Operator fram Texaco Inc. to
Texaco Producing Inc.

Effective 017/01/87

l

1 change of ownership give name
snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

County

Leass Name Well No.| Pool Name, Including Formation Kind of Lease
C.F. Penny Federal NCT-h 1 Justis—Blinebry
Locatien
Unit Letter D 825 Feet From The __North tineand 330 Feet From The __West
Line of Seciion 19 Township o5Q Ronge 2_F . NMPI, T

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounsposter of Ol or Condensate D

El Paso Natural Gas (:o.r

Aadress

- B .
Name of Authorized Transporter ol Casinghead Gos :E : of D:y Gas D

(Give address to whick approved copy of this form 15 i0 be seat)

Lo

Address (Give oddresa §0 which approved copy of Ais form i3 1o be sent)

P.0. Box 1492, El Paso. TX 79978

| po— o o1l or liquids , nit s Sec. lT-p. :Rq-. 1s qas actually connecied? , When

we ﬂo‘m .
qive location of tanks. X r ' 19 ! o535 ' 38E Yes ! 06/01/62
1f this production is commingled with that {rom sny other lease or pool, give commingling order number: pe_Lo

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and reguladions of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

//Z/ L s |

(Signatwre) /
District Adminisfrative .Supervisor

(Tule)
February 09, 1987

{Duse)

m

OIL CONSERVATION DIVISION

. 7 T b ;) "':”.;‘:‘,‘7
APPROVED P \/1 19
sy ////7%#‘

/ — 7 /
TITLE Genlogist

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

1f this is & request for aliowable for s pewly drilled or deepenec
well, this form must be accompanied by » tabulation of the devistics
tests taken on the well In sccordance with AULE 115,

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

Fill out only Sections 1, 1. II. and V1 for changes of owner,
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must bi flled for each pool in multiply
comoplated walls. ,

{.ease No.
State, Federal or Fee Fed ] m[ 03’ 994






