STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Formn C-104
8. 90 goriee BEttteRp Favised 100178
F 060183
L OlL CONSERVATION DIVISION i
e P.0.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCH *
TRANIPOATYER o
one REQUEST FOR ALLOWABLE
OPrLAATON AND -
I"°""‘°" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pounoc
TEXACQ Producing Inc.
Address -
P. O. Box 728, Hobbs, New Mexico 88240
Reeson(s) ‘ummg (Check proper box) Other (Please explain)
New Well Chanqge in Transporter of: Change of Operator from Getty to
(] Recomptotson [(J o [ oy Gas TEXACO Producing Inc. 12/31/84
@ Change in Owneeship D Casingheod Gas D Condensate

I change of ownership give nanme
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Fool Nome, Inciwding i ormation Xind of Lecse Leass Nc
East Fumont Unit 48 Eumont Yates 7-Rivers Queer)stots, Feceralor Fee  State E-2721
Location ! -
Unit Letier M : 740 Feet From The S Line and 660 Feet From The W
Line of Section 15 Township lgs Range 37E . NMPM, Lea County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ASdress (Give address to which epproved copy of this form is to be sent)

V of Aul Transporter of O1l [ or Condensate {_j
Injectio
Name 6T Authorized Tranaporter of Castnghead Gas () or Dry Gas ([ Address (Give address to whicA approved copy of tAis form 1s to be sent)
T ! ‘ . R d _When
1f wall produces ol or liquids, . Unit ' §oc. . Twp. |Rq- Is Qas gctually connected? "
Qive location of ianks. ' i ! ' !
i i ! —t

Il this production is commingled with that from any other lesse or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 85

I hereby certify that the rules and regulations of the Oil Conservation Division have AP PR D Z. Z . 19
been complied with and that the information given is true and complete to the best of -
my knowledge and belief. BY ZW,4 o

Tm_? DISYRCT 1 SUFERVISOR

W A A/é\ This form is to be filed In compliance with AULE 1104.

If this is a requeat for aliowable for & newly drilled or deepen:
well, this form must be sccompanied by a tabulstion of the deviatic

NOTE: Complete Parts IV and V on reverse side if necessary.

{Signatws)
- District Operztions Manager tests taken on the well in accordapce with RULEL 111,
All sections of this form must be fliied out completely for allos
) (Title} sble on new and recompleted weils.
April 4, 1985
Fill out only Sections I, L. III, and VI {or changss of owns
(Date) well name or number, or transporter, or other such change of conditic:

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