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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC TRANSPORT CIL AND NATURAL GAS

1.
Cpetaror
TEXACC 2PRCCUCING IXNC
Acaress
P.C. EBOX 728, HOBBS, N.M. 88240 i

Reoson:1] 12z l11ing (Check proper tox)
New Vel

l Recomgistion

Ea Change In Cwnership

Change In Transporter of;

[en

D Casinghead Ges

D Cry Gas

Céendenscre l'

Cther (Plesse expiain,

CHANCE OF OPERATOR FRCM GETTY TO i

DA™Y
PRCDUC

ING INC. 12/31/84

if change of ownerzhip give narme
anc address cof previous owner

II. DESCRIFTION OF WEIL AND LEASE

LLeose Name Weii No.

A

Fo ’f\-'am-, Igcivatng Fermaticn

Xind of Lease Lecase No.

chfrgL

i
- ’ TE o g
C-etty 35 State Gem -I dfama Pidce Lower Dome State, Feceral or Fee State LG-1487 !
Lecation
Unit Letter K : 6310._ Feet From The SJUth Line and ]b“lo Feet From The West ’
|
Line ¢f Section 35 Township 21s Range 34F , NMPM, T.ea County !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorizec Trousporier of Cll | X cr Concensate ,

Permian Corporation

i Azcress (Cive acgress to waich approved copy of this Jorm ts 1o be sent)

H - o~
3

ba B0 1183 Hapnstan ™Y 770A7

Yame of Authorizes Transpcrier ¢f Casingreas Gas | or Ory Ccsi,,:‘"

Accress (GCive aadress (0 wAich approvea copy 0f tAts form s 0 te seng)

TV o T
Liano Inc. P.0O, Bnhwxw 132n Eokbhg N M 83340
T, ) T = ' = Stuai; ~nmec: i 7 \ :
1f wal! preduces cil cr llquids, ‘Lnu L Eecs TR 'R‘.' NS Sstessy esmneciedr e i
Give location oi tanxa. 'K ' 35 ' 21+ 34 Yes ! £/12/80 '

If this preduction 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.

VI. CERTIFICATE OF COMPLIANCE
[ hereby certifv that the rules and regu.ations of the Oil Conservation Division have

been complied wich 2nd that the informanon given is trie 2nd compiete 10 the best of
my knoaicdge and beitef.

wW. b Lo A

(Signatuwre)

DISTRICT OPERATIONS MANAGER
- (Title)
8/1%/85
(Late)

olL CONSE{EVATIDN DIVISION
. - :

APPROVED

By

TITLE N

This form Is to be filed In compliance with myL [ 1104,

If this is & requeat for allowable fcr 8 newly drilied or deepencd
well, this fcrm muat be accompanied by & tabulation of the deviaticn
tests taxen on the well {n sccordance with muLE 111,

All sections of this form must bs filled out completely for allow~
able on new and recompletsd wells.

Fill out only Sections I, II. 1T, and VI for changes of cwner,
well name or number, or tranaporter, cr other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply

comoleted wells.



