STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C-104
8. 8¢ 107100 stelivas Revised 1001-78
SuTniuT IO OIL CONSERVATION DIVISION poy T

SANTA P U
e
riILgE
v.8.0.8.

P. 0. BOX 2088 .
SANTA FE, NEW MEXICO 87501

LAND QP FIICE

TRANIPORTER o .
ass REQUEST FOR ALLOWABLE

OPERAY OA AND

PROWMATILON CFFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.:M!ciol
| TEXaCO Producing Inc.

Address

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

Kesson(s) for tiling ((heck proper box) Other (Please explain)

D New Veli Change in Transporter of: Change of Operator from Getty to
(7] Recomplatton [Jon [ orv cas TEXACO Producing Inc. 12/31/84
[9 Change in Ownert hip D Casingheod Gas D Corndensate

1f change of ownersh.p give name
and address of previvus owner

II. DESCRIPTION OF WELL AND LEASE
{.ease Name Weli No.| Pool Nama, Including Formation xind ot Lease ( Lease No.
Las Cruces "B" 3 Allison-Penn Siate, Federat or Feo  Fed NMt03431
L.ocation ) .
Unit Letter H : 18 30 Feet From The North Line and 6 ‘6 0 Feet From The East
Line of Section 30 Township 88 Range 37E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cll é‘_‘) ot Condensate {_] Aadrnss (Give oddress to which approved copy of this form 15 to be seat)
The Permian Corp. P.0O. Box 1183, Houston, TX 77001

Nome of Authorized T:anaporier of Castnghead GO.E ot Cry Gas [} Addreas (Give address to which approved copy of tAis form is so0 be sent)
Warren Pe:-roleum Corp. P.0. Box 1589, Tulsa, OK 74102

T Unit ) Sec. t Twp. ‘Rqs. Is g3s actually connecied? , When
f

If well procducae otl o: liquide, :B ' 30 ; 85 : 37E Yes z 11/30/70

give location of tanks.
1

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

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

V1. CERTIFICATE JF COMPLIANCE OIL CONSERVATION DIVISION
L 6/1 85

1 hereby centify that the rules and regulations of the Oil Conservation Division have AP PR( D // .
been complied with and :hat the informaton given is true and complete to the best of A %
my knowledge and belicf. BY Z 4{./1 A
td
/

7 =
TITLE Dlsmfé; ] SU‘éRV!SOR
W LS A/é\ This form is to be (iled in compliance with RUL E 1104,

If this is a request for allowable for & cewly drilled or deapene
wail, this form must de sccompanied by & tabulstion of the devistic

{Signatwre)}
- District Operations Manager tests tsken on the well in u:corduico with RULE 1Y,
All sections of this form must be [lLiled out completsly for aliow
(Tlile)
able on new and recompleted wells.
March 25, 1985 ‘
Fill out only Sections I, II. II, and VI for changss of owne:
{Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for esch pool In multipi
comoleted wells.




gﬁca\\lﬁ




