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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operaror
.

Texrrn  Producing Too
Acdress

P. O. Box 728, Hobbs, New Mexico 8824C

Kasvon(s) foc m.ng {Check proper box}
rj New Vall

ij Recompletion

Change in Ownecship

Change in Transpotier of:

[ on

Casingheod Gan

D Dry Gas

Condensale

Other (Please expiaia)
Change of Operator from Getty to

TEXACO Producing Inc. - 12/31/84

[ change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecas ame Weli No.} Pool Nama, Inciuvding Formation Xing of Lease Lecse No.
Todd "25" Federal 1-< | Sand Dunes Morrow State, Federat or Fee pogara] NM=054498¢
Location

[ Untt Latter F 1980  Feat From The __ NOrth tineand 1970 Feet From The West

i : . .

i Llne of Seciien 25 Township 23 Ranqge 21 . NMPM, wl County
MI. DESIGNATION OF TRANSPORTER OF OIL AND) NATURAL GAS

Aaaress (Give address o which approved copy of this form is to be seny)

. Nama of Authorized Transporter ofCll (J or Conaensats ()

T Noms ol Authorizea Tronaporier of Casinghead Gusi [ ot Dty Gas m

! Natural Gas Pipeline Co. of Amer.

Address (Give address to whAicA approved copy of this form 15 60 be seng}

Box 283, Houston, TX 77001

'Rqgs.

wEie .

Tunit , Sec. |
+ .
' ' ' .
1 L ! L

! {{ well produces oil or liquids,
! give location of lanzs.

is gas actually connsciled? ‘ when
~ - h(/
Yes e o~

)

1{ this production is commingied with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thae the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is truc and complete to the best of
my knowicdge and belief.

w B LA

{Signatwre)

Dictrict Operations Manager
(Tile)

(Dase)

sny other lease or pool, give commingling order number:
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BY //
TITLE
This form s to be [iled in compliance with AULE 1104,

If this s & request for allowable for & cewly drilled or desgensc
wall, this {orm tust be accompenied §y & tsbulaticn of the deviatics
tests taken on the well in accordance with RULEK 114,

All sectiona of thia form cust be {liled out completely for allow-
able on new end recompleted weils.

Fiil out only Sections I, L. IO, and VI for changss of owmner
well name or number, or transporter, or other such change of conditicr.

Separate Forms C-104 must be [iled for esch poo! in multizi:

comoleted wells.



