STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
b OrTh
®e. 90 se0se Setemas .. . Revised 1001-78
ontae ot . Format 05018
ryPrr— e OlL CONSERVATION DIVISION Page 1
P P. 0. BOX 2088 .
v.s.oa. SANTA FE. NEW MEXICO 87501
Lawp OrPiCE *
TRamsPORTER o
= Sas REQUEST FOR ALLOWABLE
PERATOA AND
P aOna nOrY
" Tonorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersrer
TEX2CO Producing, Ing
Adaress

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

Reesonis) for tiling (Check proper boa) Other (Please explain)

D New Veli Change tn Tranaporter of: Change of Operator from Getty to
[] mecompiorton [ on [ or Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casingheod Ges D Condensate

1f change of ownership give nene
and eddress of previous owner

1. DESCRIPTION OF WEIl AND LEASE
Lecse Nome weli No.| Pooi Nome, Inciwding Formation Kind o! iecse Lecse e
lovington San Andres Unit] 1 ILovinaton San Andres Stote, Federal or Feftate B9077
Locciion .
Unit Letter p 330 Fest From Th-_m_l.lno and 990 Feet From The East
Lins of Secrion 25 Township 165 ’ Rarge 36E « NMPM, Iea . County
j/ / R /I/ ] / Ay
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ - i fo i i e L
or Conaensate G Aaarens (Give aadress o which approved copy of this form u to bde sent)

Neme of Authorized Trousporter ol Cll B

Texas=M_Pipaline-Cov—{0895-0512)

Name ol Authorizea Tronsporter o!{ Ceainghead Gc-z )

P.O. Box 2528, Hobbs, N.M. 88240

Address (Give agdress 0 whicA approved ¢opy of this form s3 to bde sens)

4001 Penbrook, Odessa, Texas 79762

or Ory Ges )

T T T - e
{{ well produces cil cr Hauids, , Uit ' S-.c. .Tvp. |ch. Is g3z actuaily conneciea? o When
give locotion of tanka. : B 'l 1 : 17S : 36E Yes :

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

NOTE: Complete Parts IV and V on reverse side if necessary.
— - e '
V1. CERTIFICATE OF COMPLIANCE ] OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Qil Conservation Division have "APPR D June 1,7 )l , 19 85
been complicd with and that the information given is true and complete to the best of /&///‘
oy knowiedge and belicf. BY ’ZW A
= ~
ﬁ el DIsTRCT 1 SUFERVISOR

w é A/é\ This form is to be {iled in complisnce with RULE 1104,
. If this ls & sequeat for allowsble for 8 pewly drilled or despenec

(Signatwe) well, this form must be sccompanied by e tebulstion of the devistior
District Overations Manager tests taken on the well in accordance with RULL 111
- (Tisle) All sections of this form must be fllled out completely for sllow~
. sble on new and recompleted wells.
April 10, 1985
Fill out only Sections 1, II. 1M, ana VI for changes ef owner.
wel]l name or number, or transporter or other such change of conditicr

{Date)

Separate Forms C-104 must be flled for each pool In multipiy
esmoleted wella.






