STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFFiCE

oL
OAs

YRamsrOatTER

OoOrERATON

PRAORATION OFFICE

1.

Form C-104
®e. 8¢ 1stian BtlEI LY Revised 10-01.78
Format 060183
BRCTILXTGIED T OlL CONSERVATION DIVISION Page 1
AnTA PE
e P.O. BOX 2C8BS
"X T SANTA FE, NEW MEXICO 87501 .

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaior
TEXRCo Producing Inc.

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

Rﬂlm(lj {or (n[ing {Check proper box)

New Wei) Change in Transporter of:

Other (Pleose expiain)

Change of Operator from Getty to

[[] Recompistion [(Jon [ oy cas TEXACO Producing Inc. 12/31/84
{E Change in Ownership D Castnghecd Gas C} Condenaate
I change of ownerahip give nsme
and sddress of previous owner
11. DESCRIPTION OF WELL ANT! LEASE
Lecse Nome . $yeil No.j Fooi Nome, Inciuvaing Formation Kind of Leass Lecae .z
East Bucnt Unit 80 Eumont Yates 7-Rivers Queen |sioe, Federai or Fee  State B-273¢
Location
Unit Letter M ; 660 Feet From The SQQ,",J[ Line and 810 Feet From The West
Line of Section 26 Towrship 195 Range 37E . NMPM, lea County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kerra of Authorized Tronsporter of Ol [

Injection

or Conaensate |

Adzreas (Give address to which approved copy of this form 1s to be sent)

Narw of Authorized Transporter of Casingheas Gas ) or Ory Gas ]

Address (Give oddress 16 which approved copy of this form is t0 be sent)

T T
t Sec. Rqe.
If wel] produces cil cr liquids, , ont Catd e

Qlve jocotton of tonzs,

T
'

3 i ¢ 0

i i !

Is gaa actually connecied?

If this production is cammingied with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oii Conservation Division have .

been complied with and thar tae information given ts true and complete to the best of
my knowiedge and belief.

{Signatwe}
- District Operztions Manacer

April 4, 1985 (Tule)

(Date)

.APPRQ(\ i
V2

OIL CONSERVATION DIVISICN
6/1  1g_85

//M//M/ﬁz

DISTRIT 1 SUFERVISOR

This form ie to bz [(iled in compliance with muLE 1104,

BY

TITL.E

if this is 8 regusst for allowable for & newly drilled or despene
weii, thiz form must be uccompanlo'd by 8 tsbulstion of the deviatic
tests taken on the well in accordefce with AULEZ 111,

All sactions of thie form must be filied out completsly for alicw
able on new &nd recompleted wells,

Fill out only Sections 1, 11, I, and VI for changes of owre:
well name or number, cr transporter, or other such change of conditicr.

Sepsrate Forms C-104 must be [liec for sach poo! In multisi
complsted walln,



