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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'POIUIM
rrxaco  Producing Inc.

Address

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

Heoton(s) for iling (Check propers box)

D New Well
D Recompletlion
@ Chaonge in Qwnership

Chanqe in Transportsr of:

[Jon

D Cosinghwod Gas

Dry Gas
Condensate

Other (Pleose explain)
Change of Operator from Getty to

TEXACO producing Inc.12/31/84

1f change of ownership give nsre

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Cooper Jal Unit

Fooi Name, Inciwding Formation

104 |Langlie Mattix 7-Rivers Queen

KIng of Leass Lecse Nc

Fee

State, Federa! or Fee

Location
E 1980 North 660 West
Unit Letter : Feet From The Line and Feet From The
Line of Seciion Township 245 Range 37E . NMPWM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nore of Authorized Tronsporier of Ot ) or Congensats { |

Aagrens (Give address to which approved copy of this form s to be sent)

Injection

Name of Authorizead Transporier of Costnghead Gas ( ! et Dry Gas o_"__]

Address {Give sddress 10 which approved copy of this form 13 so be sent)

¢ Sec. 'Rga.
t

Tonu

) [
A L

1! well produces ot! or liquids,
glve locotion of 1anks.

t
n

ro
' Twg.
.
0
1

' when
t

i

1s gax ectusily connecied?

1{ this production is commingied with that {from

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

PSS ——— S R

V1. CERTIFICATE OF COMPLL

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied wich and that the informauon given is true and complete 1o the best of
my knowledge and belicf.

W B Ll

CE

{Signatwe)
_ District Operations Manager
(Title)
April 11, 1985
(Date)

any other lease or pool, give commingling order number:

OiL CONSERVATION DIVISION

D June 1., y = 85

a2 4//27;
/7 pisyricT 1 SUFERVISOR

TITLE

This form is tc be filed In compliance with aULL 1104,

i this 1a & request for sliowable for & newly drilled or deepent
well, this form must be lccomplnltg by s tabulstion of the deviati.
tests taken cn the well in sccordence with RULE 113,

All sections of this {orm wmust be fllled out completely for alles
sbis on new and recompleted wells.

Fill out only Sections 1, I, 1. and VI for changes of owne
well name or number, or transporiss or other such change of conditic’

Separste Forme C-104 must be flled for esch pool in multiz.
completed wells.
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BY







