STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

form C-104
®. 80 ¢otian netitvRE Revised 10-01.78
__ourneuion CIL CONSERVATION DIVISION pormay 050183
NYATFE
Tics P. O. BOX 2088
u.s.o.s. SANTA FE, ~CW MEXICO 87501 .
LANMD OFriCce
TAANLPORTEN orn
oss REQUEST FOR ALLOWABLE
OrERATON
PRORAT WO AND
N OFFICE -~ .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
rryaco Producing Inc. )
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for filing fCheck proper box) Other (Please explain)
D New Welt Change in Transporter of: Change of Operator from Getty to
D Recompleiion D (o]} D Dry Ges TEXACO Produc1ng Inc. 12/31/84
@ Change in Ownership D Casinghead Gas D Condensate
Il change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leoses Name well No.| Fool Name, Including Formation ixmd of Lease Lease Nc
State AC 1 Bumont Yates 7-Rivers Queen |Staw, Federalor Fes State -2330
Locailon ’
Unit Letter F ] : 1974 Feet From The West Line and 20 /9 Feet From The North
1.ine of Section 5 Township 19 Range 37 . NMPM, lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil [ ot Conaensate (] Adcress (Give oddress to which approved copy of this form is o be sent)
Naome of Authortzed Transporter of Casingread Gas () or Dry Ges ?_(j Address (Give address 1o which approved copy of this form 15 10 be sent)
El Paso Natural Gas Co. P.0O. Box 1492, El Paso, TX 79978
1! wel] produces oil or llquids, :Unu ' S‘oc. :TWP‘ :Rqo. j 1e o2 ociuaidy connecied? | When
qive location of tanks. ! : ! [ Yes ' Unkncown
1f this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Comp/ete Parts IV and V on reverse side if necessary.
V1. CERTIEICATE OF CO’\{PLIA_NCE O“_ CONSERVATION DiViSiCN
I hereby certify that the rules and regulations of the Oil Conservation Division have "APPR - 671 . 12 85

been complied with and that the informaton given is truc and complete to the best of 74
my knowledge and belicf. ///f/A /7/

'n'rLE syt 1 suFERvisoR

W é A/é\ This form Is to be filed In compliance with RULE 1104,

If this is & request for allowsble fcr a pewly drilled or cespen

{Signatwe) wall, this form must be accompanied by a tsbulation of the devist:

_ District Operatiors Manacer tests taken on the well {n nccord:nco with RULE 111,

All sections of this form must be {illed out completely for alic

April 26', 1985 (Thie) sable on new and recompleted weils.
—y— Fill out only Sections I, I, III, snd VI for changes of owns
EREE TV (e {Date) well name or number, or transporter, cr other such change of conditi.
o PPN Separate Forms C-104 must be [iled for esch pool in multi;

SR comoleted wells.



