STATE OF NEW MEXICO
NERGY ano MINERALS CEPARTMENT

Form C-104
®e. 8% 10500 setsrvan Revisea 10-01.78
e - ¥ at 060
ot OIL CONSERVATION DIVISION S
riLg P.O.BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
LAmD OPFYWCY
Thamsroaren [ O
Py ——r hakd REQUEST FOR ALLOWABLE
— AND :
~ ATIO® OFPPeca l
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Jperaior
TEY2aco Producing Inc,
\ddrens
P. O. Box 728, Hobbs, New Mexico SE£240
‘eagon(s) for ‘nimg (Check proper box) Cther {Pleaze expiain)
New ¥ell Change tn Transporter of: Change of Operator from Getty to
] Recomploton o [ ) orycas TEXACO Producing Inc.  12/31/g4
g Change in Qwrership G Casxtnghead Caa D Condensate
change of ownership give nare
d sddress of previous owner
DESCRIPTION OF WELL AND LEASE
e Ncww Yell No.] Fooi Name, Inciuwaing Formation Kina of [ ecse Lecese No.
Zast Eumont Unit 71 | Bumont Yates 7-Riv. Queen Stave, Feceral or Fee State | B-2330
ocction ' . ] '
H 1980 North 660 East
Unit Letier : Feet From The Line and Feet From The
Lire of Seciion 27 Township 198 Range 37E . Nupw, Lea Ccunty
. _DESIGNATION OF TRANSPORTER OF OIL AND NA"'URAL GAS
=ne ol Authorized Trousporier of Tl G er Conaensale Ascress (Cive ogdress 1o which approved copy c( uux form «s 10 be sen1)
exas New Mexico Pipe.ine Co. (0055- 1951) : P.0. Box 2528, Hobbs, NM 8824
hell Pioeline Corp. P.0. Box 1410 Midland, m?q/m
3ma ol Autharizea Transporter of Casingheaa Gae 0 or Ory Gas i Acaress (Cive odress §0 which approveda COpy ©f LAts [orm 13 40 e sent)
arren Petrolevm Corp. P.O. Box 1589, Tulsa, OK 74102
' Unais Sec. ‘Tvp. ‘Ros. Is ¢a® cciucily ccnnecisa? , When
!} produces cil or llquids, ' ' . -
::.lo:cuan:u( :Llnlol. : v I N 27 : 19 e 37 Yes 1 1957
his production is commingied with that from any other lezse or pool, give commungling order number:
YTE: Complete Parts l Vand V on reverse Jm{e if necessary.
CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION
reby certify that the rules and regulations of the Ouf Conservation Division have AP F’RC’(‘l L” 6/1. 19 85

1 compiicd with and that the 1nformauon given ts true and complete to the best of Y
knowlccgc and belief. 8y / (758 ’7 1 f(_c?"?"

TITLE DisTRCT 1 SUFERVISOR

k/ é A/é\ This form {s to be [iled in complignce with muL L 1104,

If thia ts & request for allowable for a cewiy drilled cr daezencec
(Signatwre) well, thie form must be sccompanied by e tatulation of the ceviatic-
. ) eats taken on the wsll {5 sccordance with RULL 111,
istrict Operatiors Mznacer ¢ ® *

(Tizle) All sections of thia form ust be fllled out cocpletsly for allew
able on new &nd recompleted weils.

\ .
pril 4, 1985 Fill out only Sections I. I. II. enc VI for changee of cwner
{Dacey well neme or number, ar treneporter. ¢r other auch change of conciticr

Separate Forms C-104 must be [iled fcr each peol fn multipls
comoleted wella,




