STATE OF NEW MEXICD

RECEIVED BY

JUN 07 i385

ENERGY ano MINERALS DEPARTMENT Foem 6104
0. 07 toPiee S1tdiven o C D Revised 10-01-78
DIsTRISUT ION Format 060
—— OIL CONSERVATION DIVISION ARTESIA. £ 7 %18ige 1
rr ey 7T/ P. 0. BOX 2088
vsos. SANTA FE, NEW MEXICO 87501
LAMD OPFICE
TRANIPOATER on (
cas |V i 'REQUEST FOR ALLOWABLE
OPENATON AND
l"'°""'°" orres Aumomzxnon TO TRANSPORT OIL AND NATURAL GAS
'Op.'.tol / .
TEXACO Producing Inc. .
Address

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

Tﬂlm(l} foe filing (Check proper box)
New Vell

D Recompistion

Chenge in Ownership

Change In Transporter of:

Con -

D Casinghead Cas

Dty Gas
Condensate

Other (Please explainj
Change of Operator from Getty to

TEXaco Producing Inc. 12/31/84
(To Correct Transporter Name)

If chenge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
{.eose Name Well No.} Pool Name, Including Formation Kind of L_ease Lecse No.
Salt Mountain 36 State 1 Brushy Draw Delaware State, Federal or Fee  Siate 1G-8794
Location 7 .
Unit Letter 660 Feet From The North Line and 660 Feel From The West :
Line of Section 36 Township 26S h Ranqe 29E « NMPM, Fddy County l

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol or Condensate [)

TEXACO Trading & Transportation

Add:ess (Give address to which approved copy of this form is to be sent)

P.O. Box 1142, Midland, TX 79702

Name of Authorized Transporter of Casinghead Go@ ot Dry Gas O Address (Give address to which cpproved copy of this form ts to be sent)
Conoco Inc. P.O. Drawer 1267, Ponca City,OK 74603
" Untt Sec. U Twp. ' Rqe. 1s gas actually connected? , When
If well produces ol or liquids, ' ¥ s 1 1
Qive location of tanka. ' D ' 36 X 26S ' 29E Yes 2/21/84 P :I Ia.g
" &-14-T5

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and rcgulanons of the Oil Conservation Division have
been :omplxcd with and that the information given is true and complete to the best of
my knowiedge and belief.

W 6 4//4\

- (Signature)
District Operations Manager
{Titla)
June 6, 1985
(Date)

CHS ET T

OIL CONSERVATION DIVISION

'APPROVED —ngﬁ

Original Signed By
Mike Williams
TITLE Qi 8-Gas—inspecier

This form is to be (iled in compliance with RULE 1104,

If thie 1s a request for allowable {or a newly drilled or deepencd
well, thia form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with auyL K 113,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of coanditior.

Separate Forms C-104 must be [lled for each pool in multipiy
completed wealls.

8Y




