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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT O.C.D. fomcs
BO. D® GO0 BELENS \ . . Mm 1’"
ARTESIA, OFFICE
TR OIL CONSERVATION e - o
e v ‘ £. 0. BOX 2088 '
u.s.c.s. SANTA FE, NEW MEXICO 87501 .
LAND OFPFPICE
YRANSPORTER o
oas REQUEST FOR ALLOWABLE
OPEAATON \ 1/ AND
I"‘*"“’" oreece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovounm
Producing Inc. .
Address

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

Reoson(s) for filing (Check proper box) Other (Please explain)

New Well : ' Change 1n Transporter of: Change of Operator from Getty to
[] Recomplotion 8 o Dry Gas TEXACO Producing Inc.  12/31/84
E Chaenge in Ownership Casingheod Gas Condensate

11 chenge of ownership give name
and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecass Noms well No.} Foo: Nome, Inciuwding Formotion Xind of Lecse Lecse Mz
@ttv P S 17 Fed Can 1 Pecos Slom Am Stcie, Federa! or Fee  Feope
Location ' -
A
Unit Letter : 660 Feet From The North Line and 990 Feet From The East
Line of Section 17 Township 6S Range 26E , NMPM, Chaves County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll = or Condgensate {_j Azgress (Give address to which epproved copy of this form i3 10 be sent)
Nome of Authorized Transpcrier of Casinghgad Gas or Dry Gus/ﬁ Address (Give address to which ap roved copy of this form is o ;gunx/
T npseddsice it » I59) ) B, Jotrueid B V55 o
2L l/_(((// e 6”7/ VS (0L - a/ JJ/ ¢ %ﬂ/A/ L Vi P72 %/ %‘f o AL
: Unst , Sec. I Twp. 'Rge. Is gaz actually connectec , wren 7 Sf . '2'7

If wel! produces oil or liquids,
give locotion of tanks.

i 1 i '
i A 1

5/, L )7-25"1:9 %),
2 7

1f this production is commingled with that from any other lease or pool, give cc{nmmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have ' APPR@D Z e 6/1 , 19 85
A%

been complied with and that the snformation given is true and complete 1o the best of /&/ .
my knowiedge and belief. a8y e

72 A
et/ DISTET 1 SUFERVISOP
W [5 /L//é\ This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & aewly drilled or deaper:
{Signatwe) well, this form must be saccompanied by & tsbulation of the deviati:
tests tsken on the well in accordénce with AULEK 111,

All sections of this form must be fllled out completely for allor

_ District Operetions Manager

April 15, 1985 (Title) sbie on new and recompleted welis.
Fill out only Sections I, II, IO, anc VI for changea of owns
(Date} well nsme or number, or transporier, cr other such change of conditic

Separate Forms C-104 must be filed for sach pool in multis.
completed walla.







