STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

Form C 104
S, 2e troiae Bettinee Revisea 10-01.78
Format 060183
o OIL CONSERVATION DIVISION Pace t
[ XIV P.O.BOX 2088 i
v.s.oa. SANTA FE, NEW MEXICO 87501 '
LAawb OFFricE .
VYAAmsrORTRR ot
bl . REQUEST FOR ALLOWABLE
DPERATOA AND
PRORAYON CFocce |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
yperatot
TEx2cp Producing Inc.
iSdress
P. O. Box 728, Hobbs, New Mexico 88240
‘eggon(s) (or fc!mg (Check proper box) Cther (Please expiaia)
New Vil Change in Tronsporter of: Change of Operator from Getty to

3 Recompistion D oit D Dry Cas TEXACO Producj_ng Inc. 12/31/84
Q Chenge to Cwnevahip D Castnghead Cua D Condensate
chenge of ocwnership give narme
d saddrese of previous owner

DESCRIPTION OF WEIL AND LEASE
scse Ncma Yeil No.j Fooi Neme, Inciuvaing Formaticn i Kina ot Lrase Lecae No.
last Eumont Unit 47 | BEumont Yates 7-Riv. Queen | State, Feceral or Fae gt o4 E5889-1
ocation .

Unit Letter P : 660 Feet From The East ‘Lm- and 660 Feet From The South

Line of Section 16 Township 19 Range 37 « NP, Iea Ccunty

[ .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
..m- ol Authorized Tronsporier of Cli (X} or Congenscies | A::--u {Cive sadress to which approved copy of this form «x1 1o be sensy

Mexico Pipe.ine Co. ) P.O. Box 2528, Hobbs, NM

Reil Piveline Corp- (0055-1951) P.0. Bow 1810, Midland, TX 74702
ame of Authorizesq Jrensporter of Casingheca Gas '»?_].- or Ory Ges i Address {Geve 0ddress 10 wAicA approveg copy of tALs form 4s 4o be Seng)
arren Petroleum Corp. P.O. Box 1589, Tulsa, OK 74102

wwll producee o1l or lquids, :Uml .fs.ac. : Twp. ;Rq-. 1s §32 cctucily conneciea? | When
ve locatien of tanss. ’ P : 16 ! 19 * 37 Yes : 1957
his production is commingied with thet from any other lease or pool, give comrmngling order number: ’
)TE: Corrpl'ere Parts IV and V or recverse na’e if necessary.

CERTIFICATE OF COMPLIANCE A OIL CONSERVATION DIVISION
reby cerufy that the rules and regulacions of the Oil Conservation Division have APPR 6,/19 85

7 complicd with and that the tnformanon given is true and compleze 1o the best of /
knowledge and belicf. //f/f/ ’f

.,m_t PisTRICT 1 SUFERVISOR

h/ é A/é\ This form {a (o be [iled In complignce with muL L 1104,

If this is & raqueat for aliowable for & newly drilled or deepencc
Signatvre/ well, this form must be accompanied by s tabulation of the deviatic:
ietrict Overaztions Manacer. tests taken on the well in accordance with RULE 111,

(Tizl All secticns of this form must be {llled out coopletely for allow~
*) able on new and recompleted weils.

Ay
‘oril 4, 1985 Fill out only Sections I. I. IfI, ana VT for changea of owne-
{Datey waell name or number, or transporter, or other such change of conditic=

Separste Forms C-104 cmust be (lled for each pool In multizi>
completed walle,




