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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'OWGIOR
rexacq Producing Inc.

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

Pesson(s} lor (iling (Check proper box )

New VYel! Change in Transporter of:

Other (Please explaia)
Change of Operator from Getty to

(] Recomptotion [ o Dry Gas TEXACO Producing Inc. 12/31/84
B Change In Qwnership D Casingheod Gas Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{.ecses Nome well No.| Pooi Namae, Including Formation Xind of Lease Lecse Nc.
State BH cem 1 Baum Upper Penn State, Federal or Fee  State
Location ' :
B 660 North 1980 East
Unit Letter ; Feet From The Line and Feet Ftom The
Line of Section 12 Township 148 Ranqe 32E . NWMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ofl or Condersate ]

Aagaress (Give address to which approved copy of this form 12 1o be sent)

TNM (0095-0725) P.0. Box 2528, Hobbs, N.M. 88240
Nams of Authotized Transporter of Casinghead Ca-m or Dry Gas (] Address (Give address fo which approved copy of thus form 13 o be sent)
Warren Petroleum Corp. P.O. Box 1589, Tulsa, OK 74102
os uids :Uml , Sec. : Twp. :ch. 1s Qas gctuclly connected? , when
Hwsll produconouortiowds g, 121 145 37E | Yes i 8/69

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

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

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

w B Ll

{Signatwre}
_ District Operations Manager
(Tile)
March 25, 1985
{Date)

OIlL CONSERVATION DIVISION

e 6/1 . 19

'Appnﬁo Z
N

By '
il DS 0 SUFERVISOR

85

This form is to be (iled in complisnce with RUL E 1104,

If this is & request for allowable for & sewly drilled or despene
well, this form must be sccompanied by e tsbulation of the deviatic
tests taken on the well in sccordance with RUL L 1Y,

-

All sections of this form must be filled out completely for sliox
able on new and recompleted wells.

Fill out only Sections 1, U. III, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be flled [or each pool in multipl
comoleted walls.



