STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT &orm C-104
0. 60 1osiee BetEIvLe Ravised 1001.78
oo e OlL CONSERVATION DIVISION pom e
P P.O. BOX 2088
uioas. B SANTA FE, NEW MEXICO 87501 .

LAND DFPFicE

YRANBPORTER oI
= ast REQUEST FOR ALLOWABLE
CRaYOn
FRORATION OFrPICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crpetotar
TEXACO Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
”IM(t) {ot (ng {Check proper box ) | uthet (Plerse explain)
New Vail Change in Transporter of: Change of Operator from Getty to
Recomplstion (] on ] ory Ges TZuACO Producing Inc. . 12/31/84
LE Charge 1n Owneeship D Costinghead Sas D Condersocie .
1f change of ownership give nsme
ond address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Leose Name Well INc.| Fooi r.ome, intiwaing Formation l Xind of Legse l Lecse hc
Hohbs A 6 Justis Tubb Drinkard Siote, Feceral or Fee  Sigte | B-9521
Locaiion ) ’ ‘ ’
Unit Letter E : 1650 Feet From The Nort‘h l.ine and 33(‘ Feet From The ":"’St
Line of Secuion 30 Towrship 255 Range 38E ., NMPM, lea Countv

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil )N or Congenssle ! T Aha-srmes (Cive cadress to which approvec copy of this form s o te seal)
J D4 4 = [N
Texas N.M. Pipeline Co. (0055-1418) P.0. Box 252§, Hcbbs, N.M. 88240
Nome of Authorized Transporter of Casinghead Gas)(X or Dty Ges Adaress (GCive aadrest to which approvea copy of this form is 1o be sent)

El Paso Natural Gas Co. =.0. Box 1492, El Paso, TX 79978

I wall produces cil cr liquids, ;Unn , Sec. 'Twp. 'Rc-. ‘ is g3s @ciuciiy ccnnecied? 'Wnen
¢ g ' 7~ I
Qive locatton of tanks. D : 30 LZ“S ' 38F Yes ! Unknicwn ‘
I{ this production is commingled with that from any other lease or pool, give commingiing order number: R-1£02
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- . . , : iy ~ . - 6/1 85

I hereby certify that the rules and regulations of the Oil Conservauon Divisicn have APPROVED . .19
been complied with and that the infermaton given is true and complees 1o the bestof { . e
my knowicdpe and belief. BY Z"{/A{{'/’ ’;{//ﬂ"

v <

7/ sy 1 SUFERVISOR

TITLE

W LS // , “This form is to be filed in complisnce with mULE 1104,

If this is a request for allowable for & newly drilied or deepenc
weli. this form must be accompanied by a tabuistion of the deviat:c

Dignatwe}
Dictrict Operztiors Marager tasts taken on the well in accordakce with AULE 111,
- , (Title) ~ All sections of this form must be [illed out completely for alioy
April 25, 1985 sbie or. new and recompleted wells.
Fill out only Sections 1, H. IO, snc¢ Vi for changee of owne
(Date) waell nsme or number, or transporter, cr other such change of conditic:

Sepsrate Forms C-104 must be [lle¢ for esch pool in multip
comgleted walls.







