STATE OF NEW MEXICO

ENERGY amwo MINERALS DEPARTM_ENT Form C-104
5. 00 ¢ovie0 SetitvRe Aevised 1001.78
LA OIL CONSERVATION DIVISION o GoTe
e _ P.O. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LAND OFPricy - -
'Ql.l’oﬂ'.. on
REQUEST FOR ALLOWABLE
OrEAAT On AND

PROAATION OFFICER

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereior
| TE¥2CQ Producing Inc.
Acdress
P. O. Box 728, Hobbs, New Mexico 88240
Resgon(s) lor ('T'"Q {Check proper box) Other (Please expiain)
[ new wenr Change In Tronsporter of: Change of Operator from Getty to
(] Recompiotton (Jon [(J orycas TEXACO Producing Inc. 12/31/84
@ Changs th Ownership D Castngheod Cas D Concenzoie

1f change of ownership give name
end address of previous owner

.

IT. DESCRIPTION OF WEILL AND LEASE

LLecse Name well No.} Fooi Nonmae, Inciwaing fF ormation ' i Kind of Leuse Lease teC.
Skelly "D" State 1 Eunice Monument Crayburg Sarj Stote. Federal or Foe State B1330
Location ' Andres : '

Unit Letter P : 660 Feet From The South Line and 660 Feet From The East

Llire of Section l Township 205 Range 36E , NMPM, I-ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cli XX ot Congersate [ | Aacress (Cive address to which approved copy of tAws form 1s to be sent)
Texas N.M. Pipeline Co. (0055-0134) | P.O. Box 2528, Hobbs, N.M. 88240
Nomae of Authorizea Transporier of Casingreaa Gaskg | ot Ory Gas [ t Acaress (Give oddress to which approved copy of tAis form 15 fo oe sent)
Warren Petroleum Corp. P.O. Box 1589, Tulsa, OK 74102

' Unit Sec. P Twp. ' Rge. i3 Qo: eTiucily comnecles? when
1l well produces ci} or liquids, ' L . ' ' i
Glve jocotion of torks. ! P : 1 j2OS + 36E ‘ No ! Lease Use

{ this production is commingied with that from any other lease or pool, give commingiing order number:

OTE: Complete Parts IV and V on reverse side if necessary.

ViCERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

- 6/1 485

1 h":y cerufy that the rules and regulations of the Oil Conservation Division have APPROVED P

P

been ymolied wath and that the ind ; d i he best of 4
p 1cd with and that the (ntormavon gxw:n 1s truc an comp ¢ie 1o the Dest O N
my knwicdge and belict. BY Z/V;{/{MW
4 DISTRCT 1 SUFERVISOR

W é /._//é\ This form {s to be [iled In compliance with auLZ 1104,

If this is & request for allowable fer & newly drilled or despence:
(Signatwe/ wall, this form must be accompanied by & tabulstion of the deviatic:
tests taken on the well in accordante with aULE 111,

All sections of this form must be filled cut completely for allew

— Districs Operztions Manacer

. (Title)
April 29, 1985 able on new and recomplisted walls.
Fill out only Sections I. U, IO, ana V] for changes of owne:r
(Date)} well neme or number, or transporter, or other such change of conditic-.

Separate Forms C-104 muat be filed for each pool In multis;
cemoisied wells.




