STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
- Form C-104
0. 00 4001eh BEIEIWES o O 178
onrTal . AR
ST OlIL CONSERVATION DIVISION Forme
rue ’ P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

V..0.8.
LAND OFP P iCS

On

TYRANIPORTER ‘
oes REQUEST FOR ALLOWABLE

OFERATOR AND
l'.“"w- S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e

Producing Inc.

ddress
P. O. Box 728, Hobbs, New Mexico B8240

[Reeson(s) Tor liling (Check proper box) Other (Plesse exploin)
New Well Chanqe in Transporter of: Change of Operator from Getty to
Recompletion [ on Dry Gas TEXACO Producina Inc. 12/31/84
Chonge in Ownership D Casingheod Gos Condensate

3 chenge of ownership give nsme
snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Lecse Nore i Weli Nc.| Fooi Nema, Inciuwding Formation Kind of Lecse _eces Nc
East Eumont Unit 121 | Eumont Yates 7-Rivers Queen |siocw, Federal or Feo State B-2657
Loceaijon 0 - )
Unit Letter : 660 Feet From The So Line and 1980 Feet From The East
Line of Section Township S Range 37E . NMPM, Lea County
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aadzess (Give address to which approved copy of this form i3 to be sent)

Nome oF Trausporter of O} [ or Condensate )
Injection :
N&.‘\Wnn-ponﬂ of Casinghead Gas () ot Dry Ges (] Addrens (Give oddress to which approved copy of 1his form is te be sent)

: Unit : Sec. 1' Twp. :ch. Is gas octually connected? , When

¢ [] i 0 ]
A i 1 A A

ease or pool, give commingling order number:

If well produces ct! or liquids,
qQive location of 1anks.

If this production is commingied with that from any other 1

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Qil Conservation Division have "APPR y Z 6/1 , 19 85
been complied with and that the information given is true and complete to the best of #

my knowledge and belicf. sY >

TITL

W é A /é\ This form Is to be filed in compliance with RULE 1104,

1f thie 1s a request for allowable for & newly drilled or despen
well, this form must be sccompanied by s tsbuistion of the devisti

(Signatwe)
_ District Operations Manager tests taken on the well in accordance with AuLE 111,
(Tuls) All sections of thia form must be filled out completely for allo
April 4, 1985 abis on new and recompleted wells.
Fill out only Sections 1, W, I, end VI for changes of own:
{Daie) wasll name or number, or zansporter. or other such change of conditic

Sepsrate Forms C-104 must be flled for esch pool in multip
completed wells.



