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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Tryaco Producing Inc,

Adaress

P. O. Box 728, Hobbs, New Mexico E£240

Reason(s) {or (ng {Check proper box)

(] new wen

Chanqge tn Tranuporter of:

Other (Please esplain)
Change of Operator from Getty to

[ Recommiotion [(Jou [ ory Gas TEXACO Producing Inc.  12/31/84
Change in Ownership D Cosingheod Gas D Condensale
{ change of ownership give name
nd sddress of previous .owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Fooi Nama, [nciwding i ormation Kina of _ecse Leass Nc.
East Eumont Unit 0 Eumont Yates 7-Riv. Queen State, Fadesal or Fes  State E-8567
Locoiion -
Unit Letter P : 660 Feet From The East Line and 660 Feet Ftom The South
Lire of Seciion 33 Township 188 Roargqe 37E . NUPM, Lea County

fIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cancan-cu »

(0055-1¢

Name of Authorized Tronsporter of Gil &
Texas New MeXico Pipeline Co.

Shell Pipeline Corp.

Aaaress (Give aadress to which approved copy of thig Jorm is 1o be seny)
P.O. Box 2528, Hobbs, NM 88240
P.O. BOxX 1910, Midland, TX 79702

Nome of Authorizsa Sransporter of Casingheaa Gas (X ot Dry Gas i

Addrens (Cive address 1o wAich approvea copy of shis form 13 t0 be sent)

Warren Petroleum Corp. . _ P.O. Box 1589, Tulsz, OK 74102
:‘,:,:,:m‘f;: i o i, :UnuM :s.§ l: “ipés ERQ:;:7E uygé ociuaily connectsa? ;v.hen o5
{ this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse nd'e if necessary.
/1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
"APPR ”6/1 ..19 85

hereby cenify that the rules and rcgu’:uom of the Oil Conservation Division have
yeen complicd with and that the informauon given is truc and compicte to the best of
ny knowledge and belief.

w B LA

(Signature)
Dicstrict Onerations Manaager
. (Tiie)
Rpril 4, 1985
{Daie)

U//f/!/ 4 ,\,4///1

mcvwc‘T 1 SUFERVISOR

TITLE

This form s to be [iled In compliance with ARULE 1104,

1f this ts a request for sllowableé for & sewly drilled or deepencc
well, this form must be sccocpanied by 8 tabulation of the deviatic:
tests taken on the well in sccordance with AUL L 11,

All sections of thia form must be filled out completsly for allcw-
able on new and recompleted wells.

Fill ocut only Sections !, II. III. end VI for changes of owner
well name or number, or transporier, or other such change of conditicr.

Separate Forms C-104 must be [ilsd for esch pool in multii:
completed wella.



