STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
; Form C-104
5o, 00 10PN BICEINLD Aevisec 1001-78
__ontaution OIL CONSERVATION DIVISION et
An [ |

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.s.0.8.
LAND OFFICE <

L 41N §

TRANIPOATEAR on
et REQUEST FOR ALLOWABLE

OPERATOA

PROMRATIWON OFF ICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoior

TEXACO Producing Inc

Address

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

esson(s) for liling (Check proper box} Other (Please explain)

D New Welt Change tn Transposter of: Change of Operator from Getty to
[ ] Recowsiotion [(Jou (] ory Gas TEXACO Producing Inc.  12/31/84
@ Change in Ownership } D Casinqhead Gas D Condensacie

if change of ownership give nsme
snd sddrens of previous owner

I. DESCRIPTION OF WFIL AND LEASE
Lecse Nome wel, INo.| Poc. Name, Inciuding Formation Kind of Leose Lease ™
Hobbs "L" 2 Langlie Mattix 7-River&me Federslorfes State B377¢
Location ’ Queen .
Unit Letter 0 : 660 Feet From The South Line and 1980 Feet From The East
Line of Section 2 Towrship 2 38 Range 36E , NMPM, Lea Cour-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Gl D¢} or Condernscte L: [ Aacreas (Cive address to which approved copy of this form s to be senl)
Texas-N.M. Pipeline Co. (0055-1467) "P.0. Box 2528, Hobbs, N.M. 88240
Acdreas (Give oddress to which approved ¢opy ¢ this form 13 80 be sent)

Name of Authorized Tronsporier of Caosingheaz Gas X or Dry Gas '

TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
1 well produces ol or llquids, : Unit Sec. FTwe. 'Rge. "1s gos aotually connecied? _, When

Give loconion of tarie. L0 ' 2 1235 ‘36E | Yes ' 12/24/59
CTB-48

If this production is commingled with that from sny other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 ..85

I hereby certify thas the rules and regulations of the Oil Conservation Duvision have APPR D Z z , 18
been complied with and that the information given is true and complete to the best of /
my knowledge and belief. BY WA 3
7 pisrc 1 surk
TiTLE 1 SUFERVISOR

W é A/é\ This form is to be filed in compliance with AUL E 1104,

If this is & requeat for allowable for & sewly dr{lled or deege:

waell, this form must de sccompanied by s tsbulstion of the devia:

{Signatwe)
_ District Operations Manager tests tsken on ths well in lccorq’nco with AULE 113,
Tisle) All sections of this form tmust be filled out completely for ali:
2april 17, 1985 able on new and recompleted wells.
Fill out only Sections I, O, II, ana VI for changes of owr
{Date) well nsme or number, or transporter, or other such change of condiz:

Separste Forms C-104 must be [(iled for esch pool in mulel;
completed walls.
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