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REQUEST FOR ALLOVABLE
AND
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

(.)p.rmox
Texas Vanguard 0il Company

Addrecs

P. 0. Box 202650, Austin, 78720

Texas

[ roson(s fer tiirg (Cherk proper box)

D Now ¥eli
l j] Hecomplelion
Chongu in Ownership

Chariqu in Transporter of:

[Jou

D Casinghead Gas

D Dty Gos
D Condenagte

Other (Flease explawny

Change of Operator

operator
1 chengr of amnrsakio gi . , " .
ond sddicen of p,r';‘:iwuf;fn::m Federal Deposit Insurance Corporation, P. 0. Box 3148, Midland, Texas
, 79702
I. DESCRIPTION OF WELL AND LEASE
Lease isame weli No.y Fool Name, inciuding Fermation 1 King of Leasc Leass No. .
omanc tateline Tansil = '
Horseback 6 ! 3125 Qﬁ,Suéen T | State, Federal of Fes State 16739 !
Location i
Unit Letier A 990 Feet From The North tineand 990 Feet From The East i
33 Township 268 Range 36L . NMPM, Lea County |

L ine of Section

II. DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil {¥; ct Concensate : .

Tesoro Petroleum Corporation

Asdress (Give acdress o which approved copy of this form iz to be sent)

8700 Tesoro Drive, San Antonio, Texas 78286 :

Name of Authorized Transporier of Casinghead Gase ‘e or Dry Gaos {_

Adaress (Give aadress to which approved copy of this form s to be sent)

El Paso Natural Gas Company P. 0. Box 1492, El Pasoc, Texas 79978 |
1f well producas oil or liquids, , Unit , Sez., :Twp. :Rqe. | Is gas octuaily connecied? | Whern ;
give location of tanks. ' G ' 33 ! 26S: 36E ' Yes | 6-26-78 ;

If this production is commingled with that from any other lerse or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given 1s true and complete 10 the best of
my knowledge and belief.

447:;;?L4ﬁ:r\—-
Robert N. Watson, Jr. (Signatwe/
President
(Title)
January 7, 1986
(Date)

oiL CD&%&RV@TIQ!\%%ION

APPROVED 19
By CRIGINAL §5.- 848 8Y JERRY SEXTON
TITLE

This form is to be [iied {n complisnce with RULE 1104,

If this ia a requect for aliowable for a newly drilled or decpens:
well, this form muct bs accompanisd by a tabulstion of the deviaticn
tests taken on the well in accordence with RULEK 1V,

All sections of this form muet be fLiled out completely for allow~
able on new and recompieted wells.

Fill out only Sections 1, II. I, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed {or esch pool in multiply

completed wells,



