STATE OF NEW MEXICO
EHZRSY a0 MINERALS DEPARTMENT

Form C-104
0. o 1ot BrsENES Revises 100178
__Sriteeyion OIL CONSERVATION DIVISION Airiening
e P. 0. BOX 2088 .
v.s.oas. SANTA FE, NEV MEXICO 87501
WhTD QFPFICE -
YaamsronTER (-2
uas REQUEST FOR ALLOWABLC
OPEKATOR
PRAOARATION OFFICK AND
I AUTHORIZATION TO TRANSPOR 7 TIL AiND HATURAL GAS
Crararor
TEXACQ Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) lor {iling (Check proper box) Other {Please explatn)
0] rwew wenr Change 1n Transporter of: Change of Operator from Getty to
Recomplation Oon Dry Gas TEXACO Producina Inc.  12/31/84
Change 1n Ownership D Casingheod Gas Condensaie
1f change of ownership give name
ond sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Fooi Noma, Inclwding Formation XKind of LLecse Leass Nc
. np?t 1 Denton Devo’nlan Staote, Federal or Fee Ctate R-8944
Leoceiion B
Unit Letter C : 660 Feet From Ths____I_:I_g_I-:_th_Ltno and 1980 Feet From The West
Line of Section 2 Township 158 Range ~ 37E . NMPM, Lea County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oil & ot Condensate ] Aac:ess (Give cddress to which approved copy of this form is to be sent)
Amoco Pipeline Co. 200 ¥. seventh St. STA-2300, Ft. Worth, TX761C
Nome of Authorizes 1sansporiet of Casinghead Gas el ot Dry Gas [} Address (Give addresa to which opproved copy of this form i3 t0 be sent)
Tipperary Resources Corp. P.O. Box 3179, Midland, TX 739702
1f well produces ofl of liquids, ]. Untt , Sec. :Twp. :Rq-. !s gas octually ccnnected? , When
Qive location of tonks. : B : 2 ' 158 ! 378 Yes 1
1{ 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 OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have ’ APPR P 6/1 . 1985

D. Z
been complied with and that the information given s true and complete to the best of - %/
my knowicdge and belief. BY - M-.A 37
77 "pisycT | SUFERVISOR

TITLE

W é A/Z\\ This form is to be flled in compliance with RULE 1104,

1f thie is a reguest for allowable for & newly drilled or deeper.

{Signaiwe) wall, this form must bs accompanied by & tsbulation of the devistl

District Operationc Manacer tests tsken on the well in accordsnce with RULE 113,

All sections of this form must be filled out completely {or alic

April 10, 1985 (Tiele) able on new and recompleted wells.
Fill out only Sections I, II. III, anc V1 for changes of owrne
(Date) well nams or number, or transportsr, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multiy
comoleted walls.




