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STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

R U I ST UL e A NN SEVIRS ok

RECEIVED BY

MAY 281985

0.C. D
ARTESIA, OFFCE 04

®0. 04 10000 sectvan Revised 100178
OirTaIBUT ioN Format 060183
YYrre T > OIL CONSERVATION DIVISION Page 1
LT P.O.BOX 2088
EXr - SANTA FE, NEw MEXICO 87501
Lanp Orrice
ThawsronTER }»0"'
Sas - REQUEST FOR ALLOWABLE
OrEnayon AND
PRORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereror
TEXACO Producing Inc. \/ W; D‘)
Address
P.O. Box 728, Hobbs, New Mexico 88240
Reoson(s) lor teling (Check proper box) Other (Please explaing
New Wel) Change tn Tronsporter of: Change of Operator from Getty to
Recompletion [Jou Dry Gas TEXACO ‘Producing Inc.  12/31/84
Change in Ownership Castnghead Gas Condensate
¥ chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Norme weil No.| Foo: Naome, Including Formotion Kinc of Lecse Lecae P.-
Lea "C" 2 ] Graybu_rg—:facfson—7—p\ivers State, Federal or Fee F'EDERAL—]'_&—O29418
Locailon Lueen-Grayburg-san Andres '
Unit Letter B : 660 Feet From The NOTTH _ Line eng 1980 Feet From The ___FEact
Line of Swction 11 Township 1783 Renge  31R « NMUPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Name of Authorized Tronsporter of Cil ]

Injection

or Condensate | Aac:ess (Give address to which approved copy of this form 15 10 be sent)

Name of Authortzed Transportet of Cosinghead Gaa O ot Diy Gas 3

Acddress (Give address to which approved copy of this form us to be sent)

I well produces oi! or llquids, )
Qive location of torks.

. Sec, I Twp. . Rqe.

f -
Is gas actually cennected? , When .z‘ - 9. :‘

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

1 ' ' 1
L 1 " L c*j_‘_’_

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

V1. CERTIFICATE OF COMPLIANCE

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

. [ OIL CONSERVATION DIVISION

I hereby centify thart the rules and tegulations of the Oil Conscrvation Division have || APPROVED MAY 2 9 1985 , 19
ay ORIGINAL SIGNED
BY LARRY BROCKS
TITLE GEQLOGIST - NMOCD

W é L/K This form 1s to be filed In comphance with auLg 1104,

If this s & reguest for allowable for &8 aewly drilled or deepencc

well, this form must de saccompanied by a tabulation of the deviatic:,
tests taken on ths well in sccordsnce with muLE 111y,

All sections of this form must be filled out completely for sliow~
sble on new and recompleted wells.

Fill out only Sections I. 0, IO, ang VT for changes of owner,

(Signature)
- District Operations Manager
. (Tile)
April 10, 1985
(Date)

well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wella,




