STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form C-104
e o goc.an sinrene Aevisea 100178
Dutaieut o OIL CONSERVATION DIVISION pomay osares

Sawva re
P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

e

v.t.oa.
LAwD OFrriCE
YRamsroargn o
eas REQUEST FOR ALLOWABLE
OrgARATOR
PRORATION OFP PR AND
I AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS
Opeterat
TExaca Producing Inc.
Adaress

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

VN!M(Q for “]"‘9 {Check proper box) Othes (Please explain)
New Velil Change in Transporier of: Change of Operator from Getty to

D Recompletion D o1 D Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership D Casinghecd Cas D Condensate

3{ chenge of ownership give nsme
and eddress of previous owner

II. DESCRIPTION OF WFIL AND LEASE
Lecse Nome weil No.} Foc, Noma, nciwsing f ormation Kina o! Lecse Lecse Nc
East Eumont Unit 22 |Eumont Yates 7-Riv. Queen State. Federal or Fas  FEE
Location - -
I 1983 South 660 East
Unit Letier : Feet From The Line and Feet Froe 'D'--
Line of Section Township lgs Rarge 37E + NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authoriaed Tronsporter ot Cll 4 or Concensate || Aacress (Give aadress to whichA approved copy of this form is 1o be senr)
Texas New Mexico Pipeline Co. (0055—195&'ﬂ P.O. Box 2528, Hobbs, NM 88240

Shell Pipeline Corp. P 0O, Box 1910, Midland, TX 79702

Nome of Authorizea Transporier of Castngread Gas (X ot Ory Ges Accress (Give aadress 1o whicA epproved copy ©f thir form is 4o be sene)

P.O. Box 1589, Tulsa, OK 741Q2

Warren Petroleum Corp. . :
it produces o or e, :Uml Es.c. 5 s ?137%. IR conneciea? EV:hen
If thie production s commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reserse side if necessary.
V1. CERTIFICATE OF COMPLIANCE " OIL CONSERVATION DIVISION
6/1 85

APPR . 19

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informaton given is true and compiete to the best of . /7/
my knowledge and belicf. / (754 /f A
L3 :P 4
s/ DisTRCT 1 surirviso

[l/ é A/é\ This form is to be filed in compliance with muULEZ 1104,

§f this is s requent for sllowabld for & cewly drilled or deapene:
wall, this form must be accompanied by s tsbulation of the devistiz=

(Signatws)
District Oreraztions Mznager tests taken on the wsll in accordance with AULL 111,
PSS 4 | 191 -9 4 . [=3 - .
- (Title) All sections of this form must be fllled cut complately for aflcw
April 4, 1985 sble on new and recompisted wells.
Fill out only Ssctions 1. II. IO, end VI for changse of owne-
(Date) wall name or number, or transporter, or other such change of conditic-.

Separate Forms C-104 must be filed for each pool in multi;.:
comopleted walls.







