STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C104
LB LU NI EITN] Rm‘.d 100‘-7'
F 060183
SECTILICYE: OlL CONSERVATION DIVISION Paced
—— P.O.BOX 2088
vaoa SANTA FE, NEW MEXICO 87501 *
LAwWD OFrrPwceE ..
TRARIPOATER o
oas REQUEST FOR ALLOWABLE
OrgRATON AND
1’ TAtenerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.>potelo:
X Producing Inc
Address =

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

Regson(s} lor ‘-ng (Check proper box ) Ciher (Please exploin)
New Well Change tn Transporter of: Change of Operator from Getty to
[] Recompistion [on (] ory cas TEXACO Producing Inc. 12/31/84
‘ Change 1 Ownership D Casingheod Cas D Condensate
If change of ownership give name
snd scdress of previous owner
I1. DESCRIPTION OF WEIL AND IEASE
Lecas Noma weil No.j Foc. Nome, inc.uwaing Formation Kina of L ease Lecas Nc.
East Eumont Unit 36 | BEumont Yates 7-Riv. Queen | stote. Federal o Fee State B-2209
Location . )
M 660 uth
Unit Letier Fest From Tho_s.;___l.lnn and 660 Feet From The West
Line of Section 10 Townthip lgs Range 37E . NMPM, lea Ceunty

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

F;i\:mo of Authorized Trunsporter of Ol (Y] or Conaensats |

exas New Mexico Pipe.ine Co.. (gp55-1951)

Ancress (Give cadress to which approved copy of this form is to be sent)
P.0. Box 2528, Hobbs, NM 88240
P.0O. Box 1910, Midland, TX 79702

Address (Give addresd 50 wAiCA opproved copy of tAis form is 4o be sext)

' Shell Pipeline Corp.
er Ory Ges D

| Nome of Authorizag L ransporier of Cosingreaz Gase ()

P.0. Box 1589, Tulsa, OK 74102

~Warren Petroleum Corp.
T = T " wh
I well produces il or liquida, L Unae N S.c:. I Twp. _Rq- 18 gas actuaily conneciea? : en
: .
Qive location of tanka. : M : 3 ' 195 : 37E Yes A

If this production is commingled with that {rom any other lease or pool, give commngling order number:

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

1. CERTIFICATE OF COMPLIANCE

.cteby cenify that the rules and regulations of the Oil Conservation Division have
-n complied with and that the informauon given is tue and complete 1o the best of

znawledge and belief.

w B L L

(Signatwe)
~District Opverations Mznacer
(Tile)
Aoril 4, 1985
{Date)

OIL CONSERVATION DIVISION

6/1 85

"APP RO(-] D Zz =
Q%Mé-/l ,\é/{//&h,y

.19

192

8y

7/ v 1 SUr?
TITLE DISTRICT | SUFERVISOR

This [orm is to be [lled In compliance with AUL L 1104,

1{ this Is a requeat for sllowabls (cr & pewly drilled cr despene:
well, this form must be accompanied by & tsbulation of the davistizs
testd taken on the well in sccordance with RULEK i1,

All nections of this form must be fliled out completely for allcw-
able on new and recompleted walls.

Fill out only Sactions I, II. IX, anc¢ VI for changes of owne:
wel] naeme or number, or transporter, cr other such change of conditic

Sepsrate Forms C-104 must be [(iled for esch pool In multiyi:

comoleted wells.



