BTATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
. 50 Berice BILEWAD Mevised 10-01.78
on1awu o OlIL CONSERVATION DIVISION Aoiriatiae
sawta Pt
e P. 0. BOX 2088 .
u.s.o.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE ’
TRAwIPORTER fos
aas REQUEST FOR ALLOWABLE
OP7RAYOR
PRORAY O AND
NOPFICK
1 AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
é»onuu
TEXACO Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) tor leling (Check propes box) Other (Pleas: explain)
[0 mew wenr Chanqe in Transporter of: Change of Operator f-om Getty to
Recompletion CJon Dry Gos TEXACO Producing Inc. 12/31/84
m Change in Ownership D Casingheod Gas Condensate
1f change of ownership give narme
and addreaa of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lense Nome Well Ho.| Pool Nome, Including Formation Xind of Lease Leces
Mexico “"F" 3 ‘ Denton Devonian State, Fecerc! or Fer State B-8%:2
Location .
Unit Letter E H 1980 Feet From Tho__MLtni and 660 Feet From The __ West
Line of Section 2 Township -.38 Range 37E , NMPM, TEa Coamt:

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll X or Condensate { Ada:ess (Give aadress to which approved co}y of this form is to be zent)
Amoco Pipeline Co. 200 W. Seventh St. STA 230), Ft.Worth,TX76102
Nome of Authorized Transportet of Casinghead Gas % or Dry Gas (] Address (Give cadress 1o which approved cojy of this form 13 s0 be sent)

Tipperary Resources Corp. P.0. Box 3179, Midland, TX 79702
If well produces c:. cr l1quids, I»UN* ) Sec. p. :Rqo- Is gas octually ccnnecisd? ;When

give locotion of tarks. ' B - 2 1 lSS ' 37E YES i

A b

If this production i= commingled with thet from any other lease or pool, give commingling order number:

NOTE: Completc Parts IV and V on rever:e side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heseby cerufy that the rules and regulations of the Oil Conservation Division have ) APPRO@D
-
oy___ 2

OIL CONSERVATION DIVISION

p . 6/1 85

Tlﬂ.g DLSWK% 1 MEV!SOR

W é A/é\ This form is to be filed In compliance with RULE 1104,

1f this is a request for allowsble (or s sywly drilled or deezer
well, this form must be sccompanied ty & tabulation of the devist:
tests taken on the well in accordgnce with RULE 111,

All sections of this form must be illed out completely for alioc:

been complicd with anc that the information given is true and complete to the best of
my knowledge and belicf.

(Signatwre)

_ District Opercztions Managexr

April 10, 1985 (Tule) able on new and recompleted walls.
Fill eut only Sections 1, II. I, snc VI for chenges of owms
(Date) well name or number, or transporter, or tther such change of condieic

Separate Forms C-104 must be [led for esch pool in mulzip
complated walls.




