STATE OF NEW MEXICO
‘ Form C-104

ENERGY ano MINERALS DEPARTMENT .
. 00 yooee BetEiege Revised 1001.78
wrRIB - F 060183
PP OIL CONSERVATION DIVISION rege 1
e P. 0. BOX 2088
u.s.0a. SANTA FE, NEwW MEXICO 87501 T
LAMD OFPFICE
YRAmIrOATER o
hdkabd REQUEST FOR ALLOWABLE
OrEMATOA AND
PROAATION CPIWCE
I AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
.O-potelol
va Producing Inc.
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proger box) Other (Please ¢xplain)
[:]N-wux Change In Ttanepoarter of: Change of Operator from Getty to
D Recormpletion D o1l D Dry Gas TEXACO PrOdU.Cing Inc. 12/31/84
G] Chonge tn Ownership D Casinghead Gas D Condensate

1f change of ownership give name
and addsess of previous owner

11. DESCRIPTION OF WELL AND IEASE
Loces Nome ye.l Nc.| Foci Nome, Inciwaing Formation { KInG of LLeone . Leaas Nc.
East Eumont Unit 32 | Eunont Yates 7-Riv. Queen | State. Federal or Fee  State E-6574
L.ocation N
Unit Letter E : 1980 Feet From The North L ine and 660 Feel Froz The West
Line of Sectlan 10 Township 195 Reange 37E . NMPM, Lea Ceunty

1. DESIGNATION OF TRA‘\SPORTE’( OF OIL AND NATURAL GAS
;I‘nma of Aﬁxhonx-d ANHIDO%'! ot CIj Co or Conaensats { Aaaress (Give médéeéré to ﬁmﬁ‘bas;proﬁ c8o§yzo4(6hu form sz 50 be sent)
exas New Mexico ipe. lne - 0. Box O.
Shell Pipeline Corp. (0055-1951) P.0O. Box 1910, Midland, TX 79702
Name of Autharizes Siansportier of Caningneaa Gas @ or Ory Ges a‘:J Address (Give gadress $0 wAicA approvea copy of thiz form 13 0 d¢ sent}
P.O0. Box 1589, Tulsa, OK 74102

Warren Petrolewur Corp.
A when

' Unit S'c ‘FAQe. is gas gctucily cennecies?
1 1957

if wsli produces cil or llguids, : M . 3 : 198 :37B Yes
1 .

give jocaotion of tanks.

i

If this production is commingled with that from any other lease or pool, give commingling order number

NOTE: Complete Parts I Vand V on reverse :xde if necessary.
1. CERTIH—C-.‘\TE OF COMPLIAI\CE - OIL CONSERVATION DIVISXDN

-reby centify that the rules and regulatons of the Oil Conservauon Division have j| AP PR . 19
~ complied with and that the information given is truc and complete 1o the best of //Z
:nowledge and belief. /44/ 4
s UFERVISOR
-rm.t DIsTRCT 1 S 50

W é 4/4\ This form is to be [iled in compliance with RULE 1104,
. 1f this Ia & ragqueat for allowablé for a sewly drilled or deepenc:

(Signatwre) well, this form must be accompanted by s tabulation of the devistic

i District Operations Mznager tests tasksn on the well ln sccordance with AUL L (14,
(Tule) All sections of this form must be {liled out completsly for allow

. . able on new and recompleted walls.
April 4, 1985 .

Fi{1! out only Sections I, II. I, ana VI for chengse of owner
{Date) well name or number, or transporter, cr other such change of conditicr.
Separate Forms C-104 must be [iled for esch pool in multipi:

compleied walla.



