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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

.ODOI‘OIOI'
Texas Vanguard 0il Company

Addrces

P. 0. Box 202650, Austin, Texas 78720

Keesor(s) for filing (Check proser o0x)
[ new weus

D Recompistion

D Change In Ownership

Change in Transporter of:

[Jon

D Casinghead Gas

D Dry Gas
D Condenscte

Other (Plecse explain)

Change of Operator

If change of aWAsEEhip give name

Federal Deposit Insurance Corporation, P. 0. Box 3148, Midland, Tx

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

79702

Fool Name, Including Formation

Kind of Lecse Leass No. |

f.eose Name Well No.

Tishman Federal 1 |{Sioux Tansill Yates SR State, Faderal or Fee Federal |NM 6727 |
Locatisn

Unit Letter N 660 Feet From The Sogth Line and 1980 Feel From The West

L.ine of Section 5 Township 268 Range 36E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ol [ or Condensate [

Tesoro Petroleum Corporation

Adgress (Give address to which approved copy of this form is io be seny) :

8700 Tesoro Drive, San Antonio, Texas 78286

Name of Authorized Tronsporter of Casinghead Gas @ or Dry Gas (]

Addrens (Give address to which approved copy of tAts form is to be sent)

79978 |

El Paso Natural Gas Company P. 0. Box 1492, El1 Paso, Texas
T T T 1 T !
1 1) produces ofl or liquids, \ Unit ; Sec. ! Twp. |R°°' is gas actually connecied? , When
give location of tanks. : N : 5 ; 26S ' 36E Yes 1 6—6“79

If this production is commingied 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

e Je

Robert N. Watson,Jr. (Signstwe)
President
(Title)

January 7, 1986
(Date)

|

oiL CDyaEﬁ\TTEmgSION ,

APPROVED , 19

BY L SIGNED BY JERRL&_’EX‘ON
DISYRICT | SUPERVISOR

TITLE e

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

If this is a requeat for ai{lowable for a newly drilled or deepennc
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with AULE 111,

All sections of thia form must be {llled out completely for allow
able on new and recompleted walls,

Fill out only Sectionz 1, I1, I, and VI for changes of owner,
well nams or number, or tranaporter, or other such change of conditic::.

Separate Forms C-104 must be filed for sach pool in multiply
completed wella.



