STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT
- Form C-104
ot 4840 setarene RAevised 10-01.78
DISTRIPBUT ION Format 0601 8D
oo OlL CONSERVATION DIVISION Page
ILE P 0. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501 i
LAND ©CrFrriCE
YRamsroOATER o
= os REQUEST FOR ALLOWABLE
rERATON
PACRATION OPFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crpetoior
Tevarq  Producing Inc.
Adatean
P. O. Box 728, Hobbs, New Mexico BE240
Revson(s) fovwmg {Check proper box) Cther {Pleaze explain)
D New Vell Chanqe in Tiansparter of: Change of Operator from Getty to
(] Recomptetson [Jon [ ory Gas TEXACO Producing Inc. 12/31/84
Chonge tn Ownership D Coastngheod Gas D Condensate
If change of ownership give nare
and address ol previous owner
I1. DESCRIPTION OF XFEIL AND LEASE
{ecae heme weil No.| Foo. Nome, Incivaing Formation Xinc of _ecse Lecse NC
East Eumont Unit 27 Eumont Yates 7-Riv. Queen State, Fedesal or Fae State B-2330
Location ° A
B 660 North 1980 East
Unit Letter : Feet From The Line and Feel Froe The
Line of Section 9 Township lgs Rarge 37E . NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporter of Gll 6] ot Conaensste [ | Aaaress (Give address to which approved copy of this form is o be sent)
Texas New Mexico Pipeline Co. (0055-195 P.0O. Box 2528, Hobbs, NM 88240
Shell Pipeline Corp. P.O.  Box 1910, Midland, TX 79702
Noms ol Authorizea Traneparter of Casingheaa Gas el or Dry Gas Acdrens (Give address to which approvea copy of thity form &3 g0 bc 3¢ens)

P.O. Box 1589, Tulsa, OK 74102

Warren Petroleum Corp.

' Unit Sec. P Twp. ‘Rqa. Is gss ectually ccnneciea? When
1l wel) produces cil or liquids, 0 L ' . '
qive location of wanks, ‘ 1 3 : lgs . 37E Yes i

A A e A

give commingling order number:

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby cerufy that the rules and tegulations of the Oil Conservation Division have ' APPRQ@D Z ol 6/1. 19 85
been complied with and that the informauon given is true and complete 1o the best of Y L//
my knowledge and belicf. BY / %4 G i
-— —> ~
/ SYRICT R 2
TITLE DisTR 1 SUFERVISO

lu )é 4/é\ This form Is to be [iled in complience with RULE 1104,
. If this ia & regqueat for sllowsble¥for & aewly drilled or deapene:

wall, this form must be sccompenied by 8 tsbulstion of the devistic-

(Signature)
District Oneratiorc Manaager tests taken on the wsll {n sccordance with AuULL 11l
- (Tiile) All sactions of this form ust be fliied out completely for allce-
April 4, 1985 sble on new and recompleted wells.
Fill out only Ssctions !, II. IIl, and VI for changes of owne-’
well name or number, or transporter, cr other such change of conditicr.

(Dates
Sepsrate Forms C-104 must be filed for each pool In multif:-

completed walls.




