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RECEIVED BY
MAY 28 1385

0. C. D.
STATE OF NEW MEXICO ARTESIA, OFFICE
ENERGY a0 MINERALS DEPARTMENT Form C-04
0. 20 100 BEtEIvRE Revised 10-01.T8
OIRYRIBUY IOM y Format 06-0183
oo 3 OIL CONSERVATION DIVISION bty O
Y v F. 0. BOX 2088
v.s.c.e. SANTA FE, NEW MEXICO 87501
LAND OV TR y,
TrawsrontEm |2 v
oas | VS REQUEST FOR ALLOWABLE
OPENATOR "4 AND
PROAATION OFFICK
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

E}povo\ov
TEXACO Producing Inc.

/

Address

P.0O. Box 728, Hobbs, New Mexico 88240

Ruoson(s) lor 1hing (Check proper box)
New Yell
D Recompletion

Change {n Transporier of:

CJou

D Casinghead Gas

Change in Ownership

Dry Gas
Condensate

Other (Please expiain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

I chenge of ownership give name

snd sddress of previous owner

1. DESCRIFTION OF WFELL AND LEASE
{_evne Name weil Nc.| Foo, Neme, inclwding Formation Kinc of Lecse Lecse t.c
Lea "D" 5 Gravburg=Tlackson-=7=Rivers Stote, Feseral o Fee  FED 1C-029418-D
Lecation Queen Grayburg-San Andres
Untt Letisr I 1980 Feet From The az“l h Line and 660 Feet From The T 4
Line of Section 26 Townehip 178G Raonge 21 [ , NMPM, E‘ddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oil @ or Conaensate () Azc:ess (Give address to which approved copy of this form is to be sent)
Texas~NM Pipeline Co. (0096-0615) P.O. Box 2528 Hobhe N M 82240
Acdress (Give address to which opproved copy of this form ts to be sent)

Nams of Authorized Transporter of Castngheac Gas [} or Dry Gos [

Conoco Inc. P.0. Drawer 1267, Panca Citsy QK 724603
. V' Unst  Sec. ' Twp. ‘Rge. is gas actuslly connected? . Whern <7 =
I well produces ofl cr lizuids, ' v ' X l
' '
qive location of tanks. 'K 1 26 1 175 21El  Ves . 12/8/60

1f this production is commingled with that

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservazion Division have
been complied with and that the information given is true and complzte to the best of
my knowledge and belicf.

W b LA

(Signature )

District Operations Manager

13
April 10, 1985 (rises

(Date)

{rom any other lease or pool, give commingling order number: ﬂ!i t :n - z

é-7-25

OlL CONSERVATIDNC" ISo N
APPROVED ' 19
BY
TITLE

This form is to be filed in coppliance with RULE 1104,

If this is & request for ellowable for & newly driiled or deepenc
well, this {orm oust be accompanisd by & tsbulation of the deviatic
teste taken on ths well in accordsnce with RULEK t1i.

All sections of this form must be fliied out completaly for sller
able on new and recompletsd walls.

Fill out only Sections I, II. IO, and VI for changes of owne
well name or number, or transporter, or other such change of condlitioc:

Sepsrate Forms C-104 must be filed for each pocl in multip.

comopleted wells.



