STATE OF NEW MEXICO
ENERSY ano MINERALS DEPARTMENT

Form C-104
®0. ¢ ¢orire nutAIVED Revised 1001-78
CIsTRIBUY ION Forma! 060183
e OCIL CONSERVATION DIVISION raoe
[ L1% ¢ P.O.BOX 2088 .
v.so.s, SANTA FE, NEW MEXICO 87501
LAWD OrFiCK
YRAwsPORTER | o
hdabd REQUEST FOR ALLOWABLE
OPERAYON
PRAORAT WO AND
" OrrcE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorot
TEXECQ Producing Inc
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for ‘o[mg (Check proper box) Other (Pleose explain)
Neow Well Change in Transporter ol: Change of Operater from Getty to
(] Recompiation [(Jon [ ory Gas TEXACO Producing Inc. 12/31/84
m Change 1n Ownership D Coasingheod Gas D Condensate
1f change of ownership give nsme
andé sddress of previous ownet
I1. DESCRIPTION OF WELL AND LEASE
{ ecne Nome well Nc.| Foe: Nome, Inciwing F ormation K:ins of Lecse Lease NC
Cooper Jal Unit 146 |Langlie Mattix 7-Rivers QUeen|siets, Federa:cr Fes Fee
Location ‘ :
I 1650 South 9390 st
Unit Letier : Feet From The Line and Feet From The
Lins of Section 13 Townnhip 245 Range 36E . NMPM, Lea County
1TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Tronspcrter of Cll : or Conaensaots {_ Aocreas (Give codress to whichk approvec copy of this form us s0 be sent)
Injection
Nome of Avthorized Transpcrier ¢f Casingread Gas | ot Dry Gas T Adaress (Give agdresi 1o which approvec copy cf this formas io be sent)
1f well produces oil or liquids, ‘ Unit , Sec, ;Twp, :Rqa. Is gas ociuc.y connectel? , wher
glive iocation of torks. ! ' 1 ' !
1f this production is commingied with that from any other lease or pool, give commingiing order number:
NOTE: Complete Parts IV and V on reverse :zde if necessary.
- e
I hereby cerutfy that the rules and !cgul.nons of the Oil Conservauon Division have AUPRO\, [ 4] June l .19 85

been complisd with and that the infzrmanen given is true and complete to the best of L /
my knowccg' and belief. 8y / t/;(/ﬂ

&L/’ é /L//é\ This form is to be [iled in complisnce with mULE 1104,

If this is a request for allowable fcr 8 newly drilled or ceapen:
(Signoture) well, this {orm must be accompanied by 8 tabulstion of the devists.
tests taken on the well in accorcance with RULLE 111,

IR < s P S
Dretr_ct Operatiorns Mznzser

All sactions of this for must be fliled out completely for allcy

(Tiile) -
; IS sbie on new and recompleted welis.
Arril 11, 1985
- ’ Fill out only Sections 1. I. IO, and V] for changss of owne
{Date) well nams or numbaer, or transporter, cr cther such change of condityc

Separate Forms C-104 must be filed for each pool in multiy
comcleted walls.




