STATE OF NEW MEXICD
INERGY an0 MINERALS DEPARTMENT

e, 8¢ 4orie S adtvan

RECEIVED BY
JUL 11985

O- C- D. 'am o‘m
ARTESIA, OFFI@g: 1090 78

oovien OIL CONSERVAT!ICON DIVISION Page 1
e % rZd P. ©O. BOX 2088 ’
v.s.0a. SANTA FE, NEW MEXICO 87501 .

LAND O7F\CE

QL
G Aas

YTRAARNIPOATER

i REQUEST FOR

OPERATON

PROAATION OPFICK J

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater

_TEX2Co Producing Inc /

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

Reoson(s) for l1ling (Check proper box)

D New Well

Chanqge in Transporter of:

Other (Pleose cxplain}
Change of Operator from Getty to

] Recomptetion [Jou (] ory Gas TEXACO Producing Inc. 12/31/84
[B Change In Owoarship D Casingheod Gas D Condenzate ‘
'f change of ownership give nsne
wnd address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Wweli No.| Poot r.dum-, Inciuvding Formalion X1ind of Lease Lease to.
fran .
Todd "2" State 1 Sand Dunes Iower Penn South |8 Feder=ierPer State K-5017
Locatiion .
1 Unit Letter F 1980 Fest From Tho_ﬂ_G_SL___Lm. and 13680 Feet From The North
o Jos 2= 1P -
. '; ? 0 - -
| Line of Section 2 Township 24 Range 31 . NMPM, Sea el {7_5/ .. ém,g

ITI. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL

GAS Chg ¢p

Name of Authorized Tronsporter of Cll (] or Conaensats ||

Aadzess (Give address o which approved copy of this form 13 to be sent)

Name of Authorizea Transporter ot Casinghead Gas G ot Dry Ges @ Address {Give cdcress 10 which approved copy of 1his form 13 s0 be sent}
Natural Gas Pipeline Co. of Amer. Box 283, Houston, TX 77001
! . ! ' . : a? wh
{f well produces oll o llquids, . Unit |S'-c ! Twp ‘Rqo Is gas actudily connecie ' en _ sy
' Yes O e T A
give location of tanks. ¢ : X ' Lmn 7 - /
1 1 A

1f this prod
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is truc and complete to the best of
my knowicdge and belicf.

w B LA

(Signatwre)

_ District Operztions Manader
(Title)

{Date}

uction is commingled with that from any other lease or pool, give comm

ingling order number:

OIL CONSERVATION DIVISION

.APPROﬁD YA , 611 85
By o 5% 7

N 7/
7/ oastTcT 1 SUFERVISOR

TITLE

This form is to be {iled in complisnce with auUL L 1104,

If this is & requeat for allowable for & sewly drilled or deepensc
weall, this {orm must bs sccompanisd }Jy 8 tabulation of the devistios
t{ests lsken on the well {a accordance with RULE 11it,

All sections of this {orm must be {llled out comnletely for allow
able on new and recompleted waeils.

end VI for changes of owner

Fill out only Sections 1. I 1.
such change of conditicr-

wall name or number, Or transporter, or other
Separate Forms C-104 must be filed for esch pool in multiph

comoleted wells.



