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ERGY anp MINERALLS DEFARTMENT

PS. 9% S0>1en Sesttene

e ¢ OIL CONSERVATION DIVISION
) :'(/ 7 P.O. BOX 2088 .
t.0.s. | SANTA FE. NEW MEXICO E7501
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F A oy, -
Form C-104
O' C,@-_no 100178

ARTESIA, BEERETe"®

g&-n NI s R AR

TamsPORTER St
sas ) REQUEST FOR ALLOWABLE
PENATON |
NORATON OPFCE y i AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oresal
TEXACO Producing Inc./ wf LJ

aress

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

os0nis) for tiling (Check proper box ) Other (Please expiasny

] New Well Change tn Transporter of: Change of Operator from Gettv tc¢
J Recompietion D oll , Dry Caa TEMATO Producinq Inc. 12/21/€4
:_' Chonge in Ownerehip D Cosinghead Gas Condensote

‘henge of ownership give narme
| address of previous owner

DESCRIPTION OF WFLL AND LEASE

rose Name neii No. Fdféi}gdr,‘r:fa-c:‘{i‘%ac_.fr;pivers | KinZ ol Lease N _ecae .-
velly Tnit 85 | Queen Gravburg San Andres State. Feaeral or Fee ppy 1C-029%419 (B)
reqiion s
Untt L_etrer B : 660 Feeot From The North Line and 1980 Feet From The East
Line of Sectton 27 Township 178 Range 31E . NWPM, Eddy Ceurmen
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e ©f Authorized touaporier ot Cii or Ccnaensate | L Aac:ess (Give cacress 1o waich approved copy of (ALs form «s to de sent;
niection ‘

© Acdress (Cive cacress to wAICA GpProveg cOpy Cf LAts form i3 1C oe senl,

ame ol Authorizec S rcnaporter cf Cosingneaa Gas or Cry Gasi_, !

‘ -
' Unat Sec. ' Twp. Rge. Is g3s Qziu$Biiy conrecied? whern
well produces ct! cr liquids, h ! LvP 8 S ! 5 -?- ‘;

]
ve jocotion of tcreas. ! t ' '
X . : d;_‘_, 4'4

‘his production is commengied with that from any other lease or pool. give commingling order number: PC-450

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

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

ereby cermify that the ruies and reguiations of the Oil Conservaion Duvision have APPROVED MAY 28 1ng . 19
ks i wich 2ng that the :nfotmation given is true and compizte 10 the pest of
'xcom.pl{m 1th 2na that the iOIMALON GIVEN 15 [FUC 2NG COMP the pest ORIGINAL SIGNED
knowiedge and bruct. By AL DAY
T 1 L/Vvis s LATIRS

GEOLOGIST - NMOCD
TITLE :

W é A/K This form is to be [iled in compliance with RULE 1104,

1f this is a requeat for allowable for & cewly drilled or deegemc:
(Signature ) weil, this form tust bs sccompanied bl s tabulstion cf the Covia:. =
tsats taken on the well iz accorcance with auLL 111,

Dictrict Drerzations Mznacer

e D

All sections of this form must be (LUied out completely for allzw

. (Tlle)
&pl’ll 19' 1985 sble on new and recompieted wells.
Fi1l out only Sections I. I, I, and VI for charges of ow=¢-
{Date) well name or number, or transportsr, or other such change of concii -

Sepstate Forms C-104 must be filed for each pool in muii:.
completed wells.




