STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. 82 gorie0 BeaRITRY ) . Revised 10-01.78
_onimetion O!L CONSERVATION DIVISION Avir bt
roe P.O. BOX 2088 :
v.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAND DFPricE
TRANIPORYEN on
m REQUEST FOR ALLOWABLE
OrEAATON AND

PRORATION OFFICH

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I
Cperarer
TEXAcO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Kesson(s) for {iling (Check proper box) Other (Pleoase explain)
New Well Chanqe in Tranaporter of: Change of Operator from Getty to
[] Recomptetion J ou Dry Gas TEXACO Producing Inc. 12/31/84
Changs in Ownership D Castnghead Gas Condenaale

3 change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{Lecse Name weli No.} Pool Noma, Incliwding Formation Kind of Leuse Lecse Nc
East Eumont Unit 30 Eunont Yates 7-Rivers Queer)Siote. Federolor Fee Gtate E-6574
Locailon -
Unit Letter C H 690 Feest From The Norﬂl Line and 1950 Feet From The West
Lins of Seciion 10 ' Township 195 Ranqe 37E . NMPM, Iea County

ITIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmo of Auihoﬂz-d Tronsporter of Ot} or Condensate Aacdress (Give address to which approved copy of this form iz to be sent)
New Mexico Pipeline Co. (0055-19% 8 Box 2528, Hobbs, NM 88240

Shell Pipeline Corp. :0. Bax 1970, Midland, TX 79702

Name of Authotized Transporter of Castnghead Gas @ or Dry Gas (] Address (Give oddress to which approved copy of thts form is so be sent)

Phillips Petroleum Co. 4001 Penbrock, Odessa, TX 79762

If wal} produces ofl or Iiquids, fUnu ; Sec. TTwp. :ch. Is Q33 actually connecied? ., When

9tve lecation of tanks. L C 30 3 39 37 Yes 2 1957

If this production is commingled with thst from any other lease or pool, give commungling order number:

NOTE: Complete Parts I V and V on reverse .rrde if necessary.

VI. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Qil Conservation Division have ] APPR

been complied with and that the information given is true and complcte to the best of
my knowledge and belicef. ,//lt/f/._d
T”LJ DISTRCT 1 su/ev«soa

W é A/é\ This form is to be filed In complisnce with RuULEZ 1104,

If this ts a requeat for allowable for & sewly drilled or deepene:

(Signature) well, this form must be sccompanied by s tabulstion of the deviatio
- District Operations Manager tests taken on the well in sccordaice with auLE 111,

(Tisle) All sections of this form must be filled out completsly for allow
April 4, 1985 able or new and recomplieted waells,

Fill out only Sections I, II. I, ana VI f{or changes of owne-

{Dste) well nams or number, or transporter, or other such change of conditicn

Sepsrate Forms C-104 must be filed for each pool in multip!s
completed walls.







