STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form C-104
e, 55 1o BeaEeS Revised 1001.78
- < f 060180
A el OlIL CONSERVATION DIVISION el
g P.O. BOX 2088
v.saa. SANTA FE, NEW MEXICO 87501 *
LAwD DFPPCE
YRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPEAATON AND
PAORATON OPPWCE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oyormo:
Texaco  Producing Inc.
Address
P. O. Box 728, Hobbks, New Mexico 88240
Kesson(s) Tor filing (Check proper box) Other (Please explainj
D New Well Change in Transporter of: Change of Operator from Getty to
[ Recompietion [(Jon (J orv Ges TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casinghead Cas [:] Condensate

1f change of ownership give nare
and address of previous owner

II. DESCRIPTION OF WEILL AND IEASE

L.ecse Name weli No.j Foo: Nanms, Including Formation Kind o! Lease Lecse Mo
Ca)mr Jal [In_it 225 Jal_n‘at Yates - 7--P\ivers Sigte, Federal or Fee Fee
Leocatlon : .
B 660 North 1650 East
Unit Letter H Feet From The Line and Feet From The
Line of Section 25 Township 245 Range 36E . NMPM, Lea Courr*v

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousportier of Oll ‘t or Condensale L_J Aaasess (Give address to which approved copy of this form 13 10 be seaz)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702

Name of Authortzed Transportet of Casinghead Gas m or Dty Gas () Address {Give address $0 whAich approved copy of this form is s0 be sens}
E1 Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978

I wel} produces ofl or liquids, .TUml ) Sec. L Twp ;ch. 18 gas sctually conneciea? | When 1951

give loceuion of tonxs. : J : 24 : 245 + 36E Yes :

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
June 1, 4985

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPR D .

been complicd with and that the informatuon given is true and complete 1o the best of %
my knowiedge and belief. 8Y ,(/5/[{/7 =7
e/ DISTRICT 1 sUFERVISOR

W é 4/5\ This form is to bg filed in compliance with AUL EZ 1104,

) If thia is a request for allowable for a newly drilled or Ceese=¢
(Signatwre) well, this form must be sccompanied by & tabulation of the caviaz.:
tests taken on the well in accordance with aRUL L 111,

All sectiona of this form must be (Llled out completely for allce

V1. CERTIFICATE OF COMPLIANCE

_ District Operations Manager

(Tils)
. able on new and recompleted wells.
April 11, 1985 P
Fill out only Sections I. UI. IO, ana VI for changes of owre
(Date) well name or number, or transporter, or other such change of condiziz-

Sepsrate Forms C-104 must be filed for each pool in multiy.
comoleted wells.



e



