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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. aND NATURAL GAS

Opetroior

TEX2CO Producing Inc
Acaress =

P. O. Box 728, Hobbs, New Mexico BEZ240

Rtllw(i) for ‘i‘mg {Check proper box)
Change in Transporter of:

(o

D Castnghead Gas

New Veil
D Recompletion
it Y £ nt
\L! ¥ Chonge 3 OQwnership

D Ory Gos
D Condunzote

Other (Please expiain}
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

i chenge of ownership give name

and sddress of previous awner

M. DESCRIFTION OF WFLL AND LEASE

Lecses Nome weli No.j Fool Noma, Inciwding Formation Xinc of [ecse Lecae hc.
East Eumont Unit 7 Eumont Yates 7-Riv. Queen State, Feceral or Fae FEE
Locatien : ]
Unit Letter ‘y l\’ H 880 Feel From The South Line and 660 Feet From The West
[ Lire of Saction 33 Township 185 Rarqe 37E . NUPWL, Tea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AY\'D—I:IATURAL

GAS

Name of Authorized Tronsporter of cul X or Concensgte |
Texas New Mexico Pipeline Co. (0055-1951

Shell Pipeline Corp.

Aagreas (Give cadress o which approved copy of 1Al form ur ia be sens)

P.O. Box 2528, Hobbs, NM 88240
P.0, Box 1910, Midl=nd, TX 72702

Nama of Authorizea Tfanaporter ol Cuoatngheaa Gas m or Czy Ges i)

Aodress (Give address (0 wAicA approvea ¢opy 9J this form 13 to bde seny}

Warren Petroieum Corp. P.0. Box 13589, Tulsa, OK 74102
' Unnt Sec. tTwp. ‘Raa. Is gas cctucily cecnnecisa? when

o proguees i shesss 7y 1730 105 1 37R| ves t 1957
1f 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
1 hereby certify that the rules and regulations of the Oil Conservation Division have - APF’RO()D ya = 6/1 , 19 85
been complicd wath and that the informauon given is truc and compizte to the best of Q’ Y /é /74
my knowledge and belicf. ey L Mj o

e/ DISTRCT | surERVISOR

1 B Ll

(Signatuwre)
_ District Orerations Manager
. (Tile)
April 4, 1985
{Data)

“This form Is 1o be flled in complisnce with RULE 1104,

1f this ia & request for sllowebleifor 8 sewly drilled or deepenec
well, this form must be sccozpanted by & tsbulstion of the cevistic-
tests taken on the weall in sccordance with AULL 11,

All sections of this form must be filled out completsly for allcw~
sble on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for chengee of ownes
well nams or number, or transporter, cr other such change of conditicr.

Separete Forms C-104 must be [iled for each poo! in multizi:
completed welle.



