STATE OF NEW MEXICO
NERGY sno MINERALS DEPARTMENT

Form C-104
. B2 te0:0e stattege ﬁ Revisss 10-01.78
TR RT) 1O - ~— F 05018
BRI CIL CONSERVATION DIVISION Pece 1
rig P.O. BOX 2088 .
u.8.0.8. CSANTA FE, NEW MEXICO 87501
LAmD Orrice
TRAAMIPORAYREAR LO'L l
[oer i 1 RECUEST FOR ALLOWABLE

OrEmatTOn

AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROM AT ION Creswce

Syeraior

TExacn Producing Inc.

\Sdresse
P. O. Box 728, Hcbbs, New Mexico 88240
feston(s} lov (iling (Check propes box) i Cther (Plruse explcing

New Well Change n Transporter of: Change of Operator from Getty to
"] Rocompietion [(en [ Jorcas TEXACO Producing Inc. 12/31/84
9 Change in Ownership D Casinghecd Cas D Condensate

change of ownership give narme
d sddreas of previous owner

_DESCRIFTION OF WELL AND LEASE

scae Name Peil No.f Fooi Nomas, incivalng Formaiion ; King of Lecam Leces no
‘ast Eumont Unit l 76 | Buont Yates 7-Riv. Queen Stcte, Feceral or Fav State B-2736
ocatian .

Unit Latier . : 1980 Feet From The Soutl_l_ Line and 660 Feet From The West

Line of Sectron 26 Townehip 195 Range 37E , NP, Lea Cecunty

.. DESIGNATION OF TRANSPORTER OF OM. AND NATURAL GAS

s 6 ;‘waP.ar;n-d Tr_cnlpog\-j ot Cl 3o or Concensate { | Azcress (Give aadress to which epproved copy of this jorm us o be seary
as New Mexico Pipe.ine Cc. (0055-1951) P.0O. Box 2528, Hobbs, NM 88240
hell Pipeline Corpo. P.O. Bov 1210, Midl=rl3.  TY 70700
Se 0l Authatizes Tranzporier of Casingheaa Gas N:_\ er Oty Gas i | Address {Cuve oadress £0 wAicA approvea copy of 1A1s form i3 10 6 st
arren Petronleumn Corpo. P.O. Box 1589, Tulsa, OK 74102
: — s i = p— when
well produces a1l or lquics, . Umé i S-qZ6 ! '19 ‘Rc37 in qa-ycexguay cnnecisa ¥ ' en
ve jocation of tanks. ¢ t t !
L. A ! i A,

his production {s commingled with that from any other lexse or pool, give commngling order number:

YTE:  Complete Parts IV and V on reverse side sf necessary.

CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
reby cerufy that the rules and reguiations of the Oil Conservation Division have .AP PROVED Z ol 6/1 . 19 85

3 complied with 2nd that the informauen given is true and complete 1o the best of /7—-— -
knowlcdge and belief. BY Z/{/f{_ AN A s

78 A
TITLE DISTRCT 1| SUFERVISOR

/‘L/ / ; A/é\ This form {s to be {iled In compllince with muLE 1104,

I tnis i @ requeat for allowable for & cewly drilled cr deepernce
(Signatrey wall, this form must be scccmpantsd by a tstulation of the ceviatic:
: taste taken oo the well {n sccordance with RyLg til.

istrict Overations Manzaer
(Titla) All sactions of this form must be (Llled ocut coopletsly for sllow-
¢ sble on new and recomplieted wells.

\oril 4, 1985

Fill out only Sections [. II. IIl. ana VI for changee of owre:
{Darey well name or number, or transporter. or other such change of conditicr.

Sepsrate Forms C-104 tuet be filed for ssch pool In multizi:
t eompieted wallc.




