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STATE OfF NEw MEXICO
A0 MINERALS DEPARTM_ENT

Form C-104
S teene stcaees . Revised 1001.7.
M OIL CONSERVATION DIVISIiON T reeasore:
] P. 0. BOX 2088
V.s.o.8, SANTA FE, NEw MEXICcO 87501
hd LA"D O"IC. ..
Yaausronren { O
Qas REQUEST FoR ALLOWABLE
OfgnaTOR .
PAOAAY LON Orrsce AND
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GaS
I
Operoior

™

—_—
Producing Ing,
Address

P. 0. Box 728, Hobbs, New Mexico 88240
Rnlu(s” il

ot tiling fCheck Proper box)

Other (Please explain)
New Wei) Chenge i Transporter of: Change of Operator from Getty to
preem (] Recompietion o Dry Gaa TEXACO Producing Inc. 12/31/84
. m Change 1n Ownership Castngheod Gas Condensate
”:“" Il change of ownership give name
! ond addresy of Previous owner
II. DESCRIPTION OF WEILL AND LEASE
Lecss Name Weli No, Foo! Nan.a, lbclnqu Tot rection Xind of Lecse Le:
T. Anderson 3 ‘ Monument Paddock S19te, Federal of Fes Fee
~l:cmu-m i p T ———
Unit Letigr J : 2173 Feet From The South Line ang 2173 Feet From The EaSt
Line of Section 8

Township D 0s

Range 37E « NMPM, Lea

1{8 DESIGNATION

Name of Authorized

OF TRANSPORTER OF OIL AND NATURAL GAS

Tronsporter of OJ) @

Shell Pipeline Co .

lAzcress (Ciue cddress to whic

A approved €opy of this form 15 t0 be sent

"P.0. Box 1910 Miqa
Name of Authorizeg Tranaporier of Cosinghead Gas @ ot Dry Gas (] . Y A approved co
Warren Petroleum Corp. P.O. Box 1589 Tulsa
T ' <% aziual! n &
If wol Produces ol of liquids, , Uniy  Sec, ,‘ Twgp, . Rgae. Is 923 aciga Y ccnnecied? , Wren
Qive location of tanks. : I 1 8 " 2OS ) 37E YeS ' Unknown
If this production is coemmingled with that from any other iease or pool, give commingling order number:

o
NOTE: Complete Parts 1V 2pq Von reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cernuify that the rules and regulations of the Qjf Conservation Division have
been complied with and tha

tthe information given is truc ang compicte 1o the best of
@y knowledge and belief.

oL CONSEF?VATION DIVISION

‘APPR D ~» 6/1 .,985

Z
ot o T
el DiISTHE | suFfRVIsOR

w B A £

This form s to be filed in cbmpliance with muLg 1104,
—— I this 1a a foquest for allowable for a sewly drilled o deepc-
(Signatuwre, wall, this form must be accompanied by s tabuletion of the Covyg:
DiSt“iCt ODe*a*ions Manager tests taken on the weoll ia accordance with muLg 443,
TTT————=Reratio: {Tul;/ = — All sections of this form must be
April 17, 1985

fled oyt Completely for af1c
able on new and recompleted wella,

Fill out only Sections I, Im. IO, ana VT for
(Date) well nsme or numbser, or transporter, or Other gych ¢

Separate Formg C-104 must be flle¢ for s
completed wells.

changes of owr;
hange of condftyc

ch pool in multi;



