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PRAORATION CPPICK

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetsror

JTEXECO Producing Inc

Adaswns

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

Reeson(s) for ‘nLng {Check proper bdox)

' ;, slew Well Change in Transporter of:

Other (Please exploin)
Change nf Operator from Getty to

—_] Recomplotion [Jon [ ory Gas TEXACO Producing Inc.  12/31/84
3 Change in Owrership D Casingheod Cas D Condensate
! change of ownership give name
nd sddress of previous owner
[. DESCRIPTION OF WFLL AND ILEASE
—ecne Name well Nc.| Foc: Nora, Inc,wding Fermation Kinc ¢f Lecse Lecse Nc.
East Eumont Unit 5 |Eumont Yates 7-Riv. Queen State, Feceral or Fae State |B1533-1/:
Locatlon ' A
Unit Letter J 1980 Feet From Tho___g_o_lit_h__l_ma and 1980 Feeot Frox The East
Line of Seciton 33 Township lSS Range 37E « NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of St (3 or Congenacta |
Texas New Mexico Pipeline Co. (0053—193‘1'5
Shell Pipeline Corp.

Ascress (Give address to which approved copy of tais form iz to be sent)
P.0O. Box 2528, Hobbs, NM 88240
P.O. Box 1910, Midland, TX 79702

Noma of Authorizea Jransporter of Casingreaa Gas (X ot Dry Ges i

Acdress (Give aadress $0 which approved copy of sAis form i3 1o be 1ent)

Warren Petroleum Corp. P.0O. Box 1589, Tulsa, OX 74102
1f well produces cil or Hquids :Unn ) Sec. :Tvp. :Rq-. Is Q33 actually conneciac? , wren
give locaotion of tonks. ' ' M .3 1 195 ,37E Yes ! 1957
[ this production is commingled with that from any other lease or pool, give comrmngling order number:
VOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 . 85

hereby centify that the rules and tegulations of the Oil Conservation Division have
cen complied with 2nd that the informaten given is truc and compicte to the best of
iy knowledge and belict.

w B Ll

(Signatwre)

District Operations Manzaer
{Title)

April 4, 1985

(Date)

APPR Ao Y Z
NV =

/o z Z
Tl DISYRCT 1 SUFERVISOR

This form is to be liled in compliance with RULE 1104,

If thie is 8 regueat for allowablafor & sewly drilled or deepene:
well, thia form must be sccompenied by & tabulation of the cevistic-
tests taken on the well Lo sccordance with RULEL 11t

All sections of this form wust be {liled out completely for alles~
able on new and recompieted waslls.

Fill out only Sections l. {I. I, snd VI for changsa of owne:
well name or numbser, or transporter, or other such change of conditic.

Separsie Forms C-104 must be (lled for esch pool in multipa
completed walils.



