~ RECEIVED BY
MAY 281385

STATE OF NEW MEXICO ' 0.C. 0.
\CE
ENERGY axo MINERALS DEPARTMENT ARTESIA. OFF
s Form C-104
0. 00 40P e SRCEMEL Aevised 10-01-.78
LI ) OIL CONSERVATION DIVISION b 050182
T B P. O. BOX 2088 A
v.s.a.s. SANTA FE, NEW MEXICO 87501 ’
LAND OFFriCE )
TRANMMPORTER on l
sas | Y REQUEST FOR ALLOWABLE
OPENAYOA 1 AND
l""‘""”" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponmr /
TEXACO Producing Inc.

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

ecson(s) lot liling (Check proper box)

Other (Please explain)
Change of Operator from Getty to

New Vell Change in Transporter of: .
TeExaco Producing Inc.  12/31/84

D Recompletion D o1l 8 Dry Cas

Change in Ownership D Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No.| Pool Name, Inciwding Formation

Lecse Name
ILea "D" 7 Grayburg-Jackson-7-Rivers smu,r«umxmru.EEDERAL-LA-029418-
Uusen-Grayburg-san Andres

Kind of Lease Lecae Nt

L.ocation
Unit Letier F : 1980 Feet From Tho_NQIt‘_h__Llno and 1980 Feet From The Hest
Line of Section 26 Township 177G Ronge 2NE » NMPM, Eddy County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aacress (Give nddress to which approved copy of this form 15 to be sent)

Nome of Authorized Transporter of Oli {:5 or Condensats ]

Texas-NM Pipeline Companv (0096-0615)

Nams of Authorized Transporter of Casinghead Gas @ or Dry Gas [}

P.0O. Rox 2528, Hohhs  NM 88240

Address (Give address to which approvec copy of this form 13 to be senry

P.0. Drawer 1267, Ponca City, OK 74603

Conoco, Inc.
, Sec. i Twp. 'Rqe. Is gas actually connecied? | When

YUnit
e o, ™™ 1K 126 1 175, 2IE | Yes ' 6/4/72 et TIp-B
é-9-38

Ch‘s OF

1f this production is commingled with thet from any other lease or pooal, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
"APPROVED _MAY_29 1985 , 19

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of " o
my knowledge and belicf. BY ORIGINAL SIGNED
BY CARNT ORUURS
GEOLOGIST - NMOED

TITLE

W é L/é\ “This form is to be [iled in compliance with RULE 1104,
: . If this is s request for allowabla for & newly drilled or deepent

well, this form must be sccompanibd by » tabulation of the deviati:

(Signatuwre) .
District Operations Manager tests taken on ths well in sccordance with RyULE t1t.
Tale) All sections of this form must be filled out completely for allos
April lO, 1985 sble on new and recompleted wells.
Fill out only Sectione I, II, IU, and VI for changes of owne
wasll nsme or number, or transporter, or other auch change of conditic

{Date)
Sepsrate Forms C-104 must be filed for sach pool in multip.

completed wells.




