STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
. o0 sosien Settives Revised 100178
. [2 06-0183
IO OIL CONSERVATION DIVISION bove t
'l::'". P.O. BOX 2088
uv.b.c.s, SANTA FE, NEW MEXICO 87501 -
LANMD OFF ICE
Tasmronran o't
eas REQUEST FOR ALLOWABLE
OPERATON AND
I"""“"‘"‘ orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”fﬂbl
TExaco Producing Inc.
AGAress

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

Reeson(s) Tor Tiling (Check proper box) Other (Pleose explain)

(] New wen Change in Transporter of: Change of Operator from Getty to
[] Recompretion O on [ ory Gas TEXACO Producing Inc.  12/31/84
@ Change in Ownership D Casingheod Gas D Condensate

1f chenge of ownership give name
and address of previous owner

I1. DESCRIPTION OF WEILL AND LEASE
Lecss Nome well No.| Fool Nomae, Inciuaing Formation ; Kind of Lecse Lecse Nc.
East Euront Unit 43 Exmont Yates 7-Rivers Queen |stwaw, Federalor Fee  State B-243
Location ) :
Unst Letler 1 H 660 Feel From The East Line ond 1980 Feet From The South
Line of Section 16 Township lgS Range 37E + NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asctess {Cive address to which ospproved copy of this form us o be sent)

Name Tronsporter of Oll [ or Conasnsate
(Injection ) ,
Address (Give address to which approved copy of this form 1s 0 be sent)

Nams of Authorized Transporter of Casingheaa Gase D ot Dry Gas D

\ when
If well produces ofl or llquids, X
[ [ | .

give locaotion of tanks.
4 i L L —

: Unit ; Sec. T.Twp. :Rq-. ts gas octucily connecied?

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

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
P 6/1 85

1 hereby centify that the rules and regulations of the Oil Conservation Division have ' APPR D / . 19
been complied with and that the information given is true and complete 1o the best of N M/
my knowicdge and belief. BY ’://W >3

/S =
el DISTRCT 1 suFERVISOR
W é 4/5\ This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for a newly drilled or despenc
waell, this form muwst be sccompanied by & tabulaticon of the devieti:

(Signature}
- Dictrict Operations Manager tests taken on the well in sccordahce with RULE 1114,
April 4, 1985 (7ie) avie ALI 2octicns of thia form must be fllied out complatsly for atier
Fill out only Sections I, II. I, end VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be {lled for each pool in multip]
completed wells.







