STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

B0, 50 1OP e BELTL VLS

OIBTRIBUT ION

OlL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183
Pspe ¥

Producing Inc.

:::"‘ A P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAND DFPFICE

TRANSPOATIN o

Gas REQUEST FOR ALLOWABLE

OPEAATOA

PAORATLON OFFICK AND
I AUTHORIZAﬂON TO TRANSPORT OIL AND NATURAL GAS

Opersiot

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

asson(s) lot liling (Check proper boz)

D Neow Vell

Chanqe in Tronsporter of:

Other (Please explain)
Change of Operator from Getty to

[ Recompiotion () on Dry Gas TEXACO Producing Inc. 12/31/84
m Chonge in Ownership D Castngheod Gas Condensate
1f change of ownership give nare
snd sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Leose Nome weli No.j Fool Nonae, Inciwding Formation Kind of Lease Leoss Nc
East Eumwont Unmit 96 Euront Yates 7-Rivers Queen |stats, Federal or Fee State B-2277
Location -
K
Unit Letier : 2310 Feet From The South Line ond 2310 Feet From The West
Line of Section Tovﬂllhlplgs Ranqe 37E . NMPW, Lea County

OF OIL AND NATURAL

GAS

L. DESIGNATION OF TRANSPORTER

ch approved copy of this form is 50 be sent)

or Condensate )

J of Auth naporter of O ()
)M’I;j;ction )
\

Aacress (Give address to whi

Name of Authotized Transporner of Casinghead Gas )

ot Dry Gas [

Address (Give address to which approved copy of this form s 30 be sent)

Sec. ' Twp.

T unnt
]

Il wel} produces oll or l1quids, L
give locotion of tanks. !

' Rge. 1s gas actually connecied? , When
]
I

i

'
I

i d 1

1f this production is commingled with that from &ny other lesse

NOTE: Complete Parts IV and V on rev

V1. CERTIFICATE OF COMPLIANCE

es and regulations of the Oil Conscrva

I hereby ceruify that the rul
given is true and com

been complied with and that the information
my knowledge and belicf.

w B, LA

tion Division have
plete to the best of

or pool, give commingling order number:

erse side if necessary.

OIL CONSERVATION DIVISION
6/1

85

el
4

"APPROVED .
oy ﬁ%zﬂxf%%i
Tm.E// DISTRKCT 1 SUFERVISOR

This form ls to be filed in complisnce with AULZ 1104.
1f this ts a request for sliowable for & newly drilled or despenc

19

wall, this form must be sccompanied by & tsbulstion of the devistlc
tests tsken on the well in accordasce with RULE 111,

All sections of this form must be fllled out completely for allcs

able on new and recompleted wells.

O, en¢ V1 for changes of owne:

Fill out only Sections I, I 1
such change of conditic:

{Signatwe)
_ District Operations Manager
. (Title)
Aoril 4, 1985
{Date}

wsll name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multip!
completed wells.







