STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Eorm C-104
®e. 0% gerien StesIvLe Rarviseo 10-01-78
—enienine OiL CONSERVATION DIVISION Ariaathe
riLe — P.O. BOX 2088 .
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFiCR - -
TRAnSPOATER o
ol REQUEST FOR ALLOWABLE
OPERATON
PROAATION OF F ICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OWBIGI
| TEX2CO Producing Inc,
Adcdress

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

Heoson(s) for liling (Check proper dox)

Other (Please expiain)
Change of Operator from Getty to

D New Well Change in Transporter of:
(] Recompletson [J o ) ory Gas TEXACO Producing Inc. - 12/31/84
Chanqe in Qwnership D Castngheod Gas D Condenscte
1f change of ownership give name
snd sddress of previous owner
1. DESCRIPTION OF WFIL AND LEASE
Lecss Name well No. | Fool Nqa.’-, ipciwsing Formation j Xind of Lease Lease }ic.
E.L. RiChardson 1 Mcl:bnald‘ Pmsylvaman State, Federa!l or Fee Fee
Location ' A :
Unit Letter 0 : 1980 Feet From Tht_E_aEP____Llno and 660 Feet From The South
Line of Section 33 Township 135 Range 36E . NMPM, ILea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
CJ Aszaress (Give address 16 which approved copy of thts form iz 1o be seni)

Name of Authorized Tronsporter ot Oll or Condensale | _J
The Permian Corp. P.0O. Box 1183, Houston, TX 77001
Addreas (Give oddress 10 which approved copy of thAts form is 40 e sent)

Nome of Authorizod ransporier of Casinghead Gas .

or Dty Ges

Vented — None
! " Twp. ! . 1uai o wh
1l wel} produces oil or liquids, , Unit ,S_.c. , P oo Is gas actually connected? , vhen
glve locoiion of tanks. ' 0 v 33 ;135 » 36E No !
A 1 i -

any other lease or pool, give commingling order number:

If this production is commingied with that from

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

VI CERTILFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~ 6/ 4985

I hereby centify thar the rules and regulations of the Oil Conservation Division have || APPR

D Z.
been complied wath and that the 1nformauon given 1s true and complete to the best of ﬁ /% ‘//4
BY i 7% s

my knowicdge and belief.
// D‘SWMg 1 SUl/F.RV(SOR

TITLE

W é 4/4\ This form is to bs filed in complisnce with RUL T 1104,
- 1f this s & reguest for allowable for a sewly drilled or deepere

{Signatwre) waell, this form must be sccompanied by & tabulstion of the deviat::
_ District Operatione Manaager lo-uA;:kcn on lh.{‘:;‘l‘.l Lln nccordu::ol::: rRULEL Hl\. o "
. sections © a form taust be out completely {for allcs
Aprll 29, 1985 (Tiie) ‘ able on new and recompleted wells.
Fill out only Sections 1. I, 1, ane VI for changes of owre:
wel] name or number, or transporter, or other such change of condltic-

{Date)
Separate Forms C-104 must be filed for each pool in multi;.

completed wellas.







