r “RECEIVED BY

MAY 281385

Form C-104

STATE OF NEW MEXICD
ENERGY ano MINERALS DEFARTMENT

e 90 1000 setsan loGoomO' e
ST OIL CONSERVATION DIVISION i m&ﬁ:"&‘ﬁt&’
e ‘—y‘ P.O. BOX 2088
RETS T SANTA FE, NEW MEXICO 87501
LAmO OFPICE | .
TRamsrPORTER o |

aas ! 4 REQUEST FOR ALLOWABLE
OrEnatOn K4 AND
FROMATWIN OFPiCE J J

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!

Cperetor /
TEXACO Producing Inc.
Address
P.0. Bcx 72E, Hobzs, New Mexico 88240

Kessonis) for Tiling (Check proper doxy

wrw

Other (Please expiainy
Change of Operztor from
TEXACOD Producing Inc.

Gettyv tc
12/21/€4

Change tn Transporter of:

Dou'

D Casinghead Gas

New Weil
. ' Recomwpietion
_:'_:_' Change in Ownership

D Dry Gas
D Condensate

{ chenge of ownership give name
‘nd eddress of previous owner

1. DESCRIPTION OF WFLL AND LEASE

Xins ¢! Leasze

[ Na Wweil N Po0, orme, | T
rone fame s N R U S E K AR T River s -vese -i
Ske-' 1‘, n"iit 91 | Quce,.l Grc urc Sa:\ Aﬁ"*ec Sicte, Fecerel cr Foe FED Lr_ozq.',, .
-ecation 42“ ‘ hl
Unit Letier D : 660 Feet From The North Line and 660 Feet From The West
Line of Section 28 Township l?S Renge 3]—E . NMPM, Eddy Ceurmew

1L _DESIGNATION OF TRANSPORTER OF OIL AND N ATCRAL GAS

ot Csncensgte t Ascress (Give cadress Lo waich approved copy of t1ALs form 1s 10 te senty

— ~_-'

Neme of Authorized Trouaportier of Cll

Inijection

Name of Authorizec T

t Acaress (Guve 0acress 10 wALLA GFEFPrCVEC COPY Cf (ALY jorm 45 3C o€ sent,

fest T0-2
é-7-8¢

|
PC-450 < 5 i

reraporier of Cesingneaa Gas or Cry Gasy

b unit Sec. © % . Rge. i ls g3s Geoiei.y connectec? wher.
1f well produces oi! or liguids, WY ' B S 9 4 ¢

give location of tcrxs. * ' 4

]

! this production is commingied with that from any other lease or pool, give commingling order number:

1OTE: Complete Parr: IV and V on reverse side 1f necessary.

OlL CONSERVATION DIVISION
APPROVED MAY 29 1985 , 19

ORIGHNAL SIGNED

1. CP_RTIHCATE OF COMPLIAJ\CE

hereby cemify that the ruies and reguiations of the Ol Conservar ion Division have
-:n complied with and that the information given 1s truc and compizte to the best of

v knowiccge and beuet. 8y PP
BY LARRY DNJWRO
TITLE GEOQLOGIST - NMOCD '
é 4//4\ This form is to be [iled in compliancs with RULE 11¢C4,
- If this la & requeat for allowabla for 8 newly drilied or deegernc:
(Signatwre) well, this form tiust be accompaniad by a tabulation of the ceviatiz-
Digtrict Qperztions Manacer tests taken oa the well la accorcance Mith AULL 111,
(Tisle) All sections of this {orm must be fllied out completaly for allicw
pr:.l 19 1985 able on new and recompieted wells.
Fill out only Sections I, I, I, and VI for charges cf owne
(Datey well name or number, or treansporier, or other such changs of conciiiz-

Sepsrate Forms C.104 must be {iled for esch pool in mu:i;.
eompjeted wella.



