- “ RECEIVED

MY 23 '85

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM
G S ENT C. C, D. Form C-104
e .: "o:vn lllli-l.— AR'ES'A, OFF’CE Revised 10-01.78
QLI OIL CONSERVATION DIVISION Pony 70T
viie ﬁ P. O. BOX 2088 .
u.b.a.s. SANTA FE, NEW MEXICO €750
LAMO OFrice : °
TRAMSPORTYER ot
— oas | REQUEST FOR ALLOWABLE
PRAORATION OFF K ’ AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcvmol /l
TEXACO Producing Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
"Heoson(s) for ‘nlmg (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
D Recomgietion [:] Ot D Dry Gos TEXACO PrOdUCinq Inc. 12/31/84
@ Chenge 1n Ownership D Castinghead Gas D Condensate

If chenge of ownership give name
and sddress cf previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecae Name weil No. Wiw ; s Formation X1na of Lease Lecse fic.
Malacga Harroun 6 Com 1 Luhezgggd Atoka State, Federal or Fee  Fop
Location
F 1 Jorth 188 Jag-
Unlt Letter : 980 Feet From The Nor Line and 1880 Feet From The West
Line of Seciton 6 Township 248 Range 29E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trenaporter of Cll [ ot Conaensats Azacess (Give oddress to which cpproved copy of thts form us 1o be seal)

Name of Autharized Tronsparter of Casingneaa Gas () ot Dty Gas 13 Address (Give address 10 which approved copy of tAis form s to be sent)

El Paso Natural Gas Campany P.O. Box 1492, El Paso, TX 79978 &:t TD-2
. sida, :Unu , Sec. :Twp. ;Rq-. Is gas sciually connected? ; when - -
aive locanion of tona: F 16 1245 . 20E | Yes  1ou/s2 Enld%

If this production is commingled with thet from any other lease or pool, give commungling order number:

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

OIL CONSERVATION DIVISION
MAY 29 1985

foong gl T EDY

V1. CERTIFICATE OF COMPLIANCE

I hereby cemtify that the rules and regulations of the Oil Conservation Division have APPROVED
been complicd with and that the information given is truc and complete to the best of
my knowiedge and belief. BY

TITLE N

W é L/é\ “This form is 1o be filed in compliance with RULE 1104,
: : If this ia a requeat for allowable for & sewly drilled or deepencc

(Signatuwre) . well, thizs form must be accompanied by & tabulation of the deviatic
Dictrict Operations Manaqge tests taken on the well la sccordance with RULEK 111,
- . B ~ (Title) ~ All sections of this form must be filied out completuly for allow~
April 12, 1985 ! able on new and recompleted wells.
Fill out only Sections 1, II, IO, snd VI for charges of owne:.
(Date) wall name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipi:
eompletsd weils. ’



