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RECEIVED BY
MAY 28 1355
STATE OF NEW MEXICO ' O.C.D
EERGY A0 MINERALS DEPARTMENT . ARTES|A. OFmae c'"i‘,
SrmnevTiow R OIL CONSERVATION DIVISION bages 01
e v 4 P. 0. BOX 2088 '
v.a.o., ] SANTAFE, NEW MEXiIcoO B7501
LAnp errxce
".&II’OR". QUL
Qas REQUEST FOR ALLOWABLE
OPEnayYon Vi AND .
I"“"“’" oL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dp.ralol
TEXACO Producing Inc. /
Address
P.0. Box 728, Hobbs, New Mexico 88240
Rnlm(s) for Viling (Cheek proper box )} Other {Please explain)
New Weit Change tn Transporier of: Change of Operator from Getty to
Recompletion D o1l Dry Gas TEXACO \Producing Inc. 12/ 31/84
Chemge in Ownership D Casinghead Gas Condensate
H chenge of ownership give name ‘
ond address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Poo, Nome, lnc)uamq Formation Kind &f |_eose Lecae tic
Lea "p" } 8 [Grayburg—Jackson—?—Rivers State, Federal or Fae FEDERAL-}.C-O29418I‘
Locaiion Queen—Grayburg-San Andres
Untt Lotier 1980 Feet From Tho‘NO& Line ang 660 Feel From The WeSt
Line of Section 26 Township 17s Range 31k ,» NMPM, Edf}y County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O} [2} ot Condensate 4O Address (Give cddress to which approved €opy of this form is 1o be senty

Texas-NM Pipeline Co. (0096-0615) . P.O. Box 2528, Hohbs. N.M. 882 :
Name of Authorizeg Ttansporter of Castngnead Gas (3 ot Dty Gas (] ’ Acdress (Give address 10 which approveq €opy of this form 15 1o be senry :
Conoco, Inc. t P.0. Drawer 1267, Ponca City, oK 4603
It well produces off or liquids, ; Unat 1 Sec, I Twp. ; Rae. | 18 933 actuclly connected? ) Wher.
§ive location of tanka, 'K ! 26 "178 ' 21F Yes ,‘ 8/16/72 P‘:z I n" 3 i

If thie production is commingled with thet from any other lease or pool, give commngling order number: 6 - 7- ,_‘

Shy Op

NOTE:  Complete Parss 1 and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ] OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the O;) Conservation Division have .APPROVED MAY 2 9 1985 . 19
been complied with and thag the information given is truce and complete 10 the best of D

my knowledge and beljef. BY ORIGINAL SIGNE

BY CARRY BRUOKS
GEOLOGIST - NMOCD

TITLE _
"
A/ é 4//4\ This form is to be filed in compllance with muL K 1104, :
-~ - - If thie ta » requeat for allowable for & newiy drilied or docpennd: ‘
(Signature) well, this form must be fccompanied by a tabulation of the deviation
District Operationc Manager tests taken on the well in sccordance with ay g 111,
- (Tisle) All sections of this form must be fllled oyt completely for sllows
April 10’ 1985 able on new end recompleted waejls.
Fill out only Sectjions 1L 1. 1O, and V] for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells.



