' T RECEIVED BY
JUL 11985

STATE OF NEW MEXICO '
ENERGY ano MINERALS DEPARTMENT 0. C.D. ] -

0. 8¢ torsie RALIITES ARTES‘A‘ OFF’CE kol 100178
__onramyios 2 OlL CONSERVATION DIVISION AWttt
TV V] // P. 0. BOX 2088
v.8.0.. SANTA FE. NEW MEXICO 87501 -

LAND OFFICY

YRAARIPORTEA o
ane REQUEST FOR ALLOWABLE

OPERATON

PRAOARAT ION OFPICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grerarer

_I:Exag_‘_Q__P_rndn(*im nc /

Address

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

Keoson(s) for liling (Check proper box) Other (Please explain)

D New Well Change in Transporter of: Change of Operator from Getty to
(] Recomplotion Oon [ orr cas TEXACO Producing Inc. 12/31/84
B Change i1n Ownership D Casinghead Gas D Condensatle

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

11. DESCRIPTION OF WELL AND LEASE
{.ecse Nams well No.| Pool Nome, Including Formation Xind o! Leose Lecss Nt
ttv P.S. 18 Federal 1 Pecos_Slope Abo sins, Federal ot For pEp) 1@&549_21
Location ’ A
Unit Letter N 660 Feet From Thnm Line and 1980 Feet From The West
Line of Section 18 Township 6S Ronge  26E « NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Give address o whick approved copy of this form 13 1o be sent)

Name of Authorized Transporier of Ot D or Condensatls || Aadress {

None :

Nome ol Authorized Tranapcrier of Casinghead Gas (| or Dry Gas m Addreas (Give oddress to which approved copy of this form i3 ¢o be sent)

Transwestern Pipeline Co. P.O. Box 2521, Houston, TX 77001

Il well produces oil of Jiquids, fUnn f §ac. :Twp. :Rq-. 1s Qa3 ectua.ly cocnnected? : when _
give locolion of tonka. 'N 118 ' §S ' 26E Yes '9/14/84 p/§2" rn_i
1f this production is commingied with that {from sny other lease or pool, give commingling order number: ’7__5,1?\;
NOTE: Complete Parts IV and V on reverse side if necessary. Chg O ﬁ
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

. . : N : - .~ 6/1 85
1 hereby certifv that the rules and regulations of the Oil Conservation Division have APPR o] . 19
been complied with 2nd thar the informauon given is true and compiete 1o the best of Yy //
8 )% oo

my knowiedge and belicf. BY
7/ oo 1 St
oL/ DisTCT 1 surERvIsOR

W é A/é\ This form is to be filed in complisnce with RULE 1104,
. If this is & request for allowable for @ oewly drilled or desperc

{Signotwe) well, this form must be accompanied by 8 tebulation of the deviet:.
District Operations Manaijer tests taken on the well in accordakce with RULK 111,
- = (Title) All sectiona of this form must be filled out completely for alic:
April 15, 1985 able on new and recompleted weils.
Fill out only Sections I, I, IO, end VI for changes of owre
well name or number, or transportes cr other such change of conditic

(Daote)
Separate Forms C-104 must be [filed for each pool in multi;

compieted walls.







