T e e e ke L Lwed Ly LA P e U Rt

RECE!VED

MY L5 sk

ENERGY wo MINERALS DEPARTMENT serim o
: ’ Form C-104
PO, B2 40tue venervgy * Revisod 10-01-78
AL R IRT™ e Format 060183
DT » OIL CONSERVATION DIVISION ot
e rg P. 0. BOX 20838
BALLE SANTA FE, NEW FMEXICO 87501 -
. LAND Orrice
Taawsronten (O |V
aas | REQUEST FOR ALLOWABLE
OPgnaYon AND
FRORAYON OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.op'tﬂtol /
TEXACO Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box, Other (Please explain;
New Vel Change in Transporter of: Change of Operator from Getty to
D Recompletion D o1l Dty Gas TEXACO PrOducinq Inc, 12/31/84
Change in Ownership D Ceosingheod Gas Condensate
¥ chenge of ownership give name
ond address of previous owner
1. DESCRIPTION OF WF1I AND LEASE
Leose Nome well No.! Pool Nome, Inciuding Formation j Kinc of L ecse Lecse fic.
Iea nCu }12 fGravburquadison—7—Rivers Stote, Federci or Fee FED—IC—OZEMIS—b
Lecation Queen-Grayburg~San Andres
Unit Letter M : 660 Feet From Th.__so—utll__l_lno and __ 660 Feet Froe The VoSt
Line of Section 11 Township 175 Range 31E . NMPM, FAdsr County
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oll Cf_, or Concensate [ | Azcress (Cive address to which @pproved copy of this jorm t3 to be sent)
Texas-NM Pipeline Co. (0096-0583) ' P.O. Box 2528, Hobbs, N.M, 88240
Name of Authorized Transpcrier of Casinghead Gas K:J ot Dry Gas O , Acdress (Give address 1o which Spproved copy of tAts form i3 g0 be sent)
Conoco, Inc. P.0. Drawer 1267, Ponca City, OK 74603
T Unst ; Sec, 'Twp. ' RQe. Is gas actually connecied? ) Wher
If well produces of! or liquids, [ ; ' X
Qive location of tarks. : F :ll X 178 ! 31E Yeg X g9/ 0/72 f,‘i I‘! - z )
If this production is commingled with thet from any other lease or pool, give commingling order numbes: ‘ _2_ [ E _&:
NOTE: Complete Parts IV and V on reverse side if necessary. Cn S ] P

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE .
Conscrvation Division have || APPROVED MAY 2 9 1985 19

I heteby centify that the rules and regulations of the Oi!

been complied with and that the information given is true and complete to the best of . o %
my knowledge and belief. BY ORIGINAL SIGNED ‘
EY (ARKY BRODKS
3 0L0%ST - NMOCH
TITLE G iST - NMOCD
W é 4//4\ This form is to be filed In compliarke with ayL g 1108, =
: . : If this is & request for allowable for a aswly drilled or deepencd
(Signature) well, this form must be sccompanied by a tabulation of the dcvuuonjf~

tests tsken on the well in eccordance with ayrg 111,

District Operations Manacer -
All sections of thia form wmust be filled out completely for sllows

April lO, 1985 (Title) sbie on new end recompleted weils.
Fill out only Sections I, I IU, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for each pool in multipiy -
comoleted wells.




