STATE OF NEW MEXICO

ENERGY w0 MINERALS DEPARTMENT oem G104
9. 00 t0PNS Metwes Revised 10-01.73

LT OlL CONSERVATION DIVISION Adiratite

o P.O. BOX 2088

v.8.8.8. SANTA FE, NEW MEXICO 87501

(Y- X Jdd 1]

TRamronTen o

oas REQUEST FOR ALLOWABLE

OPERAYOR AND
'l-—""“""‘”" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereses

Texaco Producing Inc.
Addvese

P.0. Box 728, Hobbs, New Mexico 88240

Weoson(s) Tor m"‘. (Check proper box) Other (P‘C;lt explain)
MNeow Well Change ia Transporter of:
Rocomplotion B on Dry Gas Effective September 1, 1986
Chenge in Ownership . Cesinghead Gas Condensate

i change of ewnership give name
and eddress of previous owner

II. D N OF LEASE
Losse Nesmw P\mu No. | Pool Name, Incieding Formation Kind of Lecse Leoss No.
Getty 1 State 1 Grama Ridge Morrow East State, Federal or Fee State | 15-1103
Locotion
Unit Lotter F 1650 Feet From The North Line and 1650 Feet From The West
Line of Section 1 Township 228 Ronge 34E . NMPM, Lea County

JI1._DESIGNATION OF mnggnm OF OIL AND NATURAL GAS
Neme of Aviharized Trensporier of Gt ot Condensats
Texaco Trading & Transportation Inc. 8803-0697 |P.O.

Asddress (Give address 1o whick approved copy of 1his form is io de seat)

Box 6196, Midland, TX 79711-0196

———

ol Ammmﬂg?umw Gas @) o Dev G&uﬁ

G Bk 115, Bintcer nH. BEAYN form i e be tens

9 . p.0. Drawer 1320, Hobbs, NM 88240
¥ uniy s See. T Twp. :Rq.. 1s gas ectually connacted? , When
e e s, P 1 1225 | 34E Yes ' 1/20/81

1€ this preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Perts IV and V on reverse side if mecessery.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge sad belicf.

District Administrative Supervisor
(Tale)

August 28, 1986
{Date)

OIL CONSERVATION DIVISION

. Faanys
Appggv:o il 4
By SOV

TITLE

PN
. P I PR

N

~
i

This (orm is to be flled in complisnce with AULE 1104,

i this is & request for sllowabla for & newly drilled or deapened
well, this form must be accompanied by s tabulation of the devisticn
tests tsken on the well in sccordance with myL L 111,

All sections of this form must be fllied out completely for sllow~
able on new and recompleted wells.

Fill eut only Sections 1. 5. I, sand VI for changes of owner,
well neme or number, or transporter, or other such cheage of condition

Separate Forms C-104 must be flied for each pool in multiply
eomoleted walls.



