STATE OF NEW MEXICO

ENERGY awo MINERALS DEPARTMENT )
- ! Form C-104
n 00 gotas SecatrES Revised 10-01.78
e o OIL CONSERVATION DIVISION pormdy el
viLe P.O.BOX 2088
v.aoa. SANTA FE, NEW REXICO B7501 "
LAND OFFICE
YAsmsroarge o
_ aas REQUEST FOR ALLOWABLE
"gRaTON
PRORATILON OFFICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpereior
revs~n Producing Inc.
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for (-ng {Check proper box) Other {Plcase explain)
New Well Change In Transportar of: Change of Operator from Getty to
(] Recompietion [(Jou [ orr cas TEXACO Producing Inc.  12/31/84
Change In Ownership D Casinghead Gas D Condensate
1f chenge of ownership give name
oend sddress of previous owner
1. DESCRIPTION OF XTFIL AND LEASE
Lecse Name vell No.j Foo: Nome, Inziwaing Formatien Kina of Lecse Lecae Nc
East Eumont Unit 26 Eumont Yates 7-Riv. Queen State, Federal of Foe FEE
Locaiion ) )
Unit Letter N : 660 Feet From Tho_L_Llno and 1980 Feet From The West
Line of Section 3 Township 19s Reorge 37E ., NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ascrees (Give aadress to which approved copy of tAts form as 1o be sens)

Kome of Authorized Tronsporter of Cil [ or Conderisate
Texas New Mexico Pipeline Co. (0055- 195&* P.0O. Box 2528, Hobbs, NM 88240
P.O. Box L910, Midland, TX 797Q2

Shell Piveline Corp.
Nome of Authorizea s ransporter sf Cesingheaa Gas (X or Dry Ces i Acdress {Cive cddress 10 whicA approvec copy of (A form 45 to be sens)
P.O. Box 1589, Tulsa, OK 74102

Warren Petroleum Corp.
Tunit , Sec. Twp. ‘Rqe. 1s g3s actusily ccnnecisa? when

il we!] produces cil or llquids, . » '

qive location of tanks. ' M ' 3 198 ' 37E Yes 1
1f this production is commingled with that {from any other lesse or pool, give commingling order number:
NOTE: Complete Pares IV and V on reverse .mz'e if necessary.
V1. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION

: 6/1

1 hereby certify that the rules and rcgul:uonx of the Oil Conservation Division have APPRQ(W el / .18 85
been complicd with and that the information given is truc and compicte to the best of L /
my knowledge and belicf. BY { W/f /f/m

/7
Tm_t/ DIsTRicT 1 SUFFRVISO®

W é 4/\ This form is to be {iled in complisnce with AULEZ 1104,

If thie 1s & requeat for allowsblet{cr 8 eewly drilled or deepene:

(Signatwre) well, this form must be sccompanied by » tadbulstion of the coviatics
Dictrict Operatione Manager testy taken cn the well {n accordance with AULEK 119,
- - (Titls) - All sectiozcs of this form sust be fllled cut completsly for allcw~
able on new and recompieted walls.

April 4, 1985
Fill out only Sections I. II. ITl, sand VI for changes of owne-

well name or pumber, or transporter, or other such change of conditicr.

Separate Forms C-104 must be {lled for esch pool In muitizic
completed wells.

(Date)







