STATE OF NEW MEXICO
ENERGY ax0 MINERALS DESARTMENT

BE. 89 g0 e BEILIVRS

DISTAIBUYION

SAanvTA PR
(41N 1

v.4.0.8,
LAND OFFiCE

on
AL

TRAnsFORATEN

OPCRAYOA
PRAOAAYILON OFFICE

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 060183
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

~xrco  Producing Inc.

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

Reeson(s) for liling rCheck proper box)
New Wel} '

D Recompletion
Chonge in COwnership

Change in Transporter of:

[(Jon

D Castngheod Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If chenge of ownership give nare

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome weli No.| FPooi Nams, Inziwaiing F ormation Xind of Lecse Leose No
East Eumont Unit 62 Eumont Yates 7-Rivers Queen |Siote: Federelor Fee pog

Location i N
Unit Letter A 660 Fest From The NOXth Line and 330 Feet From The East
Line of Seciion 28 Township 198 Range 27E . NMPM, lea County

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trensporier of Ol [ or Condensate [}

Address {Give address to which approved copy of this form is to be sent)

if wel] produces ot} or liquids,

give loceotion of tarka. ! 1 ! '

L 1 1

Neme
Injection
Nofwot-AwthortYsd Transporter of Casinghead Gas [ or Dry Gas (] Address (Give address 1o which approved copy of this form is o be sent)
~ TuUnit , Sec. ' Twp. ‘Rqge. 1s gas ociually connecred? ; When
' ! B

i

If this production is commingled with thet from sny other lezse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

w B AL

(Signature)
_ District Operations Manager
. (Title)
April 4, 1985
(Date)

OlL CONSERVATION DiVISION

6/1 85
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, 19

D / i
5Z>¢¢£/1,x:Z;;zZ2%zaé
// Dlsmgl SMEV(SOR

TITLE

“This form is to be filed in complisnce with muLZ 1104,

If this is a requeat for allowable for a newly drilled or despenc
wall, this form muet be accompaniel by & tebulstion of the deviatic
tests taken on the well {n accordance with ruL X 111,

All sections of this form must be filled out completely for allow
able on new and recompisted waells.

Fill out only Sections I, II. III, and VI for changes of owne:
wsll name or number, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be filed for each pool in muitip!

APPR

BY

completed wells.



