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'
LAND OF7\CX t
|

TAARRBPOATEA Lc.':._..—.__—

foas | | RECQUEST FOR ALLOWABLE
oFemavCa | t AND
recesrwmcrrce | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Cpedarot

EXACO PRODUCING INC.:

Acaress

P.O. Box 728, HOBBS, NEW MEXICO 88240

1 Giher (Please expiaing

Kuotonit) tce tiiing (Checx proger soxy

D New Yeil Change in Transporter of:

D Recoewpisilon cu D Ory Cas
D Crange In Cwrership D Casinghead Ges D Ccndenagte !

If zhange of ownership give nare
snd address of previous owner

1. DFSCRIFTINN OF WELL AND LEASE

weil No.

18

NG ot Lecae Lecsw No.

Fooi MNama, inciuding formaiicn X:is

Justis Tubb Drinkard State, Feasral er Fee Fod LC-OE2650(B}

LLesse Name

A.B. Ccates C

Location

Unit Letter I : 9 9 O Fest From Tho_EiS_t_Llnv and 19 8 0 Feet Fram The South

24 255 Range 37E , NuPN\, Lea County

Line cf Section Township

Il DESIGNATION OF TRANSPORTER OF OfL AND ‘\"\TL'R_-\L GAS

T reunspcrier of Cil &Q cr Cenceansats A-a-eas (Cilue caaress 10 wAICA approved ¢cpy of this form 13 to oe sent) N

P.O. Box 2528, Hobbs, N.,M., 88240 !

Acaress (Cive agaress (2 wALLA approved ¢cpy Cf tAts jorm i3 (0 0e¢ s5€nL)

P.O. Box 1492, El Pasq, TX 79978

NeTe ¢i Aulhorized

Texas N.M., Pipeline Co. (0055-2308)
zaingreaa Gas I or 2ty G3si_§

Yicme ol Auithorizea Transpcrier o1 Cz

El Paso Natural Gas Co.
. turnit lec. P Twp. ‘Rge. Is Gaa cctiucily csnneciea? , When |
" weil sreducse cil cr il3uids, ' 4 f ' |
Give iocation ot tcraa. 'B :24 :25 » 37 Yes I Unknown !
hat from sny other iesse or pool, give commuingling creer number: R-1330A

1{ this producticn is commingied wath t

NOTE: Complete Pirzs [V and V on reverse side 1f necessary.

V1. CCRTIFICATE OF COMPLIANCE ) CiL CONESZRVATICN CIVISICN
& ’L 16 MRR 18

.c ruies and regulations of the Cil Conscrvation Civision fave APPRCVED .
“1¢ (ne (RfOrMation gIven 1§ (i€ and CCMPicic W0 tn e sestof | T Loiimi ARAY

fy tnat o

S

OLL & Gad INSPECTOR

Tris {crm is to be {iled In cocmplisnce with AULE 11C4,

BY

TITLE

1f thls is & request fcr allowatlie (cr 8 aewly deitied or dempenca
weil, this fcrm must te accoceroanied by a tabulation of the caviaticn
tests taken on the well |2 accorcance with AULE 111Y.

(Signatwe)

Dist. Cpr. Mcr.
All neciicnos of this form cust 58 {Llied cut coxpzietely for slicow~

8,8/85 (Title) sble cn new and recompietsq weils.
/
Fill out oniy Seczizcne I, 1. 12, e==2 VI fcr charnges of awner,
weil narme Of AUTDEr, Cr L7ARSCOIEr, Cr Clner suCh Change cf concitic

(Catey
Separate Forms C-104 must e [llac for each pool in multiply

comcieted weiin,




