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OlL CONSERVATION DIVISION

OB TR IBUTION

::::". P.O. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LAND OFrice
VAARNIPOATERN on
cas REQUEST FOR ALLOWABLE
OFEARATOA AND
PRAOCRATION CPPWCR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;}p‘r-lﬂ
TEXACO INC.
Address

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

weson(s) tor {iling (Check proper box)

COiher (Please explain)
Change of Operator from Getty to

Change in Tronsporter of:
TEXACO INC. - effective 12/31/84

Jon

D Casinghecd Gas

New Well

D Recompletion
@ Change tn Ownership

D Dry Gas
D Condensate

If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name we.l Nc.| Foo, Namae, Incivaing Formation Kind of Lecsse Lecse No.
East Eumont Unit 33 | Eumont Yates 7-Riv. Queen Siate, Federal or Fee  State B-246-1
Location ' .
Unit Letier F 1980 Feet From The North L.ine and 1980 Feel From The West
Line of Section 10 Townshtp 19s Range 37E . NMPM, Lea County

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aad:ess (Give address to which approved cogy L{’Au form is to be sent)

o' ot Conaensate |
U r S ’

:uh- ol Authorized Tn:usponn of Gt} (3¢
Mexico Pipe.ine Co.
P.O, Box 1910 Miﬂ'land ™ 79702
Address (Give address $0 which approved copy of this form is io be sent)

Sholl Pipeline Corp:
P.0. Box 1589, Tulsa, OK 74102

Nome of Authorizeg Tronsporter of Casingheaa Gas @ or Dry Gas i

Warren Petroleum Corp.

Tunst , Sec. T Twp. ‘Rqe. 1s gas actually connecied? when
{f wel) produces oll or liquida, ¢ = B ’ )
qive jocation of tanks. [ M : 3 : 19s N 37E Yes '

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

NOTE: Complete Part: I V and V on reverse nde if necessary.

OIL CONSERVATION DIVISION

1. CERTIFICATE OF COMPLIAI\CE
.19

ereby certify that the rules and regulations of the Oil Conservation Division have
4 complied with and that the tnformauon given is true and compiete to the best of

'Appnﬁ APR 1985’
PP =2

nowledge and belicf.
msmé ] su&nv:soa

'rrn.t
This form is to be [iled in compllence with RUL Z 1104,

w B L |

{Signatwre/
. District Operations Manager
{Title)
April 4, 1985
(Date)

1 this ls a requeat for allowable for & aewly drilled or deepencc
wall, this form must be sccompanied by s tabulation of the devietior
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fllled cut completaly for alloe~
sble on new and recompleted walls.

Fill out only Sections 1, I, IO, and VI for changes of ownsr
well name or number, or transporter, or other such change of conditicn

Sepsrate Forms C-104 must be filed for esch pool in multipiy
comoleted walls.
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