ke

STATE OF NEW MEXICD o .
ENERGY axo MINERALS DEPARTMENT { T o
PRI LT EITTEIT Y FA o \___ &[L‘SA!QQ\JS
ONTRIB VY IDN Format 060183
__oniney / Ol CONSERVATION DIVISION Page 1
e 7 F.C. BOX 2088 :
ws.0.s. SANTA FE, NEW MEXICO 87501 .
LANMD QFPXCE -
TRawiPORTER ,_O"'
oar | ;. REQUEST FOR ALLOWABLE
orLnaYOn v AND
l'"’""“" orrcs 'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) /
Operotot
TEXACO Producing Inc. w l u)

Address
P.O. Box 728, Hobbs, New Mexico £8240

eoton(s) lor iling (Check proper box) Otner (Please expicin/
D New Wel! Change In Transporter of: Change of Operator from Getty tc

[ ] Recompletion ou Dry Gas TExaCC Producing Inc.  12/31/84

Change In OQwnership D Casinghead Gas Condensate

1f chenge of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| . N weil No.; Iz L rNgme, InCinding Fermation . ¥.inc o!f Lecse U oo
eose Rem 1'00 oL SRS Son-T-River L soee
Skelly Unit | Jueen Cravburg San Andres | Siete, Feseral ot Fee py 1291 20 (b)
Locaiion
L 1980 South 660 West
Untt Letier N Feet From The Line and Feet From The
i) ;
Lins of Section 28 Townshlp 175 Range 31 , NuPu, Edﬁy Courty
III. DESIGNATION OF TRANSPORTER OF CIL AXND NATURAL GAS
Name of Authorized Trousporier cf Clb ot Cancensats i Ancress (Give cadress to which opproved copy of tats form 1s to be sent)
Injection !
Name ol Auihorizes jroneperier ot Casingneas Gas or Cey Gas ‘ hcarees (Cive aadress to which approveg copy Of ALy form is 1o o€ senty
' Twp. . . Z1us.. cnn a when
11 well produces ail of tiquids, IL)x-.u , Sec. : P chc Is g3s Gciut.y connected? , whern
give locotion of torks. ' 'L : L ‘
1f this production is commingled with that from any other iease Of pool, give commingling order number: PC-450 . ’."D'B
- 3
NOTE:. Complete Parts IV and V on reverse s1de if necessary. »P,,At’ ?6

T T ' - -1

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION lo Q OP
- 0 4gAt

1 hereby cerufy that the ruies and reguianions of the Oil Conservauion Division have APPROVED MAY ~ ‘d;% 4 .19

en lied with and th foIfmAlIOn RIVER 1S LTu¢ 303 compiste 1o the best of
been complied with and thar the intorma gIVEn 1s LTUC 4na COMp < ORIGINAL SIGNED

Yy s LA N OO,
¥ A~

Lam alasan Al

GEOLOGIST - NMOCD

my knowicdge and beiict.

TITLE

W /‘ﬁ LK This form is to be [iled in compliance with RULE 1104,
: . f this is a reguest for aliowsble for s newly drilled or deeperc:

well, this form must be sccompanied.by & tabulation of the deviat:cs

(Signatwe)
Dic<rict Operaticne Manacer tests taken on the well Lo sccoréance with RuLE TH:
= TTitte) All sections of this form must be fliled out comzletsly for sllow~
Ar ril 19, 1985 able on new and recompleted walls.
Fili out only Sections I, I, IO, and V] for changes of cwne:

{Date) wall name or number, or trensponer, or other such change of conditisr
Sepsrate Forms C-104 must be filed for each pool in multiz..

completed wells.




