STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
. 9¢ goccen Sethrvae . Revises 10-01.78
e OIL CONSERVATION DIVISION Aihantae
LY ¢ P.O.BOX 2088
V..o, SANTA FE, NEW MEXICO B7501 -
LAmMD OFFXCYE
YTRAAuIPOATEN o
= hdahd REQUEST FOR ALLOWABLE
PERATON
PROMATON OFPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crpetolor

TEXECO Proeducing Tnc
Address =

P. O. Box 728, Hobbs, New Mexico 88240

Kesson(s) (chnng {Check proper box) Other (Please cxpiain)

[:] New Well Change in Trensporter of: Change of Operator from Getty to
D Recompietion D o1l D Dry Gas TEXACO Produc ing Inc.12/31/84
G Change in Ownership D Casingheod Gas D Condenscts

1f chenge of ownership give nsre
and eddrens of previous owner

11. DESCRIPTION OF WELL AND LEASE

we:l No.| Foo: Name, Inciuwaing Formation

XKins of Leasse Leass Mc.

f.ecse Nome
Cooper Jal Unit 237 |Jalmat Yates 7-Rivers Sicte, Federal or Fee  Fee
Leocation ' B
Unit Letter : 660 Fest Ftom The South ‘ Line and 1980 Feet From The EaSt
Lins of Secticn 23 Township 248 Ranqge 36E . NMPM, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier st Oll G ot Concsnsats D Aagress (Give cadress 3o which 8pproved copy of tAis form us 1o be seni)

Injection

Nome ol Authorized Transparter of Casingnreas Gas { ot iy Ges{ ]}

Address (Give address to whicA approvea copy of this form sx t0 be sent)

I wall produces oil or l1quids, :Uml , Sec. "Twp. . Rge. Is gas actuaily connecied? , When
give locouon of tanks. ' ! ’ ! ‘ l
Il this production is comminglied with thst from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. \
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby texj(ify that the rules .md regulations 9( the Oil Conservation Division have AP PRC@D June 1, 7 o . 19 _———-8 2
:;t;;zr:‘[::cgz: ::;1 ;:lizgm the informatien given is true and completc to the best of oy ’Z/h/._,/f/é/_////
i pisymd 1 SUFERVISOR

W é A/é\ This form is to be {lied in compliance with UL T 1104,
, - If this is & request for sllowsble*lor & pewly drilled or deepencc

well, this form must be sccompanied by & tabulation of the deviatic’

(Signatwre )
i ! i t 1} Lo sccordance with RULE t1Y,
District Operations Manager tests taken on the we ° ULt
- al All sections of thia form must be {liled out completely for allow-
: (Tale) able on new and recompleted walls.
Aprll 11, 1985 h, Fill ocut only Sactions 1, II. 1[I, and VI for changes of owner
well name or pumber, or ransporier, o7 other auch change of conciticr.

{Da:ie;
Separate Forms C-104 must be flled for each pool in multipi:

comoleted walls.







