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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.0"0‘01
producing Inc.

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

Reeson(s) for liling (Check proper box)

D New Well

Change in Transporter of:

Other (Please explain}
Change of Operator from Getty to

[ Recompiation ] ou ] ory Ges TEXACO Producing Inc. 12/31/84
@ Changs In Ownership B Casinghecd Gas Condensate
If change of ownership give nsme
snd address of previous owner
T1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind o! Lease Lecse No.
Monstate 1 Eunice-Monument Grayburg State, Federal or Fes State B5943
Location ’ San Andres ’
Unit Lotter P 660 Feet From The _SOUth Line and __ 660 Feet From The ___East
Line of Section 13 Township 19-S Ranqe 36~E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensats @

(0055-0133)

Nome of Avthorized Transporter of Ol (T
Texas New Mexico Pipeline Co.

Aadress {Give address to which approved copy of this form is t0 be sent)

P.0O. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transporier of Casinghead Gas () ot Dry Gas (Y]

Address (Give address to whicA approved copy of this form is t0 be zent)

P.0. Box 1589, Tulsa, OK 74102

(Warren Petroleum Corp.
T M b ‘wh
If well produces oil of liquids, , Unit , Sec. : Twp. . Rge. Is gas actually connecied? : when
qive locatton of tanks. P} 13 1195 : 36E Yes . Unknown

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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

w B LA

(Signature}

_ District Operations Manager
(Tlle)

(Date)

O!L CONSERVATION DIVISION

'Appaﬁp J 7 6/l 4985
BY Z/ll/ﬁ{/f/é%
el DISTET 1 SUFERVISOR

“This form is to be {ilsd In compliance with muL € 1104,

If this is a request for allowable for a aewly drilled or deepane
wall, this form must be saccompanied by s tabulation of the deviatic:
tests taken on the well la sccordance with RULE 111,

3
All sections of this form must be fliled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, 1. III, and VI for changee of owne:
well nseme or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be (lled for esch pool in multipl:
completed walls,



