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REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponwl
TEXACO Producing Inc.

/

wEW

Address

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

Reoson(s) {or ‘lhng {Check proper box)

D New Well

Change in Transporier of:

Other (Please explain)
Change of Operator from Getty to

[[] Recomptetion Oou Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership D Cesingheod Gas Condenscte
I chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Fool Nome, Inciwaing Formation Kind of Leons | Lecse t.c
Lea "C" 9 Grayburg-Jackson-7-Rivers State, Federal or Fee FED—IC—024418—b
Location Qlleen—(:rayburg-San ANCres
N 660
tUnit Letrer : Feet From Tho_SQl_lj:h___Lan and 1980 Feel From The West
Line of Section ll Townshlp 175 Rang» 31}3 . NMPM, Eddl County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noeme o! Authorized Trensporter of Cli ] or Condensate [

Injection

Aac:ess (Give oddress to which spproved copy of this form 1s 1o be sent)

Name of Authortzed Transporter of Castingread Gas = or Dry Gas (]

Acdress (Give address 10 which approvec copy of this form ts to be sent)

lieg ID-3

: Unit , Sec, 1| Twp. , Rae.
' 1 ' 1
) i A L

if well produces ol! or liquids,
Qive location of tanks.

1s gas actrually coennecied? 1 when

X b-2-%5
. Qb-,L 0,a

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

w B LA

(Signatwre)
District Operations Manager

April 10, 1985 (Thie)

{Date}

OIL CONSERVATION DIVISION
MAY 291385 .19

'APPROVED
By ORIGINAL SIGNED
BY LARRY ERCORS
TITLE GEOLOGIST - NMOCD

This form is to be filed Ln compliance with muULE 1104,

If this Is a request for sllowable for & newly drilied or deeper
well, this form must be accompsnisd by s tabulation of the deviat:
tests taken on the well in accordance with AULEK {113,

All sections of this form must be flied out completely for allc
able on new and recompleted wells,

Fill out only Sections 1. 1, III, and VI for changes of own:
well name or number, or tranaporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multi;
comopleted wealls.



