STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMﬁNT Form C-104
0. 00 ¢8sis SELENRD Revised 100178
F 1 0601483
Baramiiion . OIL CONSERVATION DIVISION Page 1
:::"‘" P. 0. BOX 2088
vica. SANTA FE, NEW MEXICO 87501 )
LAND OFPFICK - . |
VYRANSPORTEN o
aas REQUEST FOR ALLOWABLE
OPERATOR ) AND
]--mm. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opoumst
TEXACO Producing Inc.
Address

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

Reoson(s) Tor liling (Check proper box)
D New Wel} Change tn Transporter of:

Other (Pleose explain)
Change of Operator from Getty to

Recompleilon - D ol D Dry Gas TEXACO Producing Inc. 12/31/84

m Change In Ownership [:] Casingheod Gas D Condensate

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
f.ecse Nome Weli No.} Fool Nome, Including Formation Kind of Lecse Lease Nc
State J 3 Eunice Monument Grayburg State, Federal or Fee STATE B~2330
Location San Andres
Unit Letter F : 1980 Feet From The NOI.‘th Line and 1980 Feel From The West
Line of Scc‘;on 17 Township 19s Range 37E . NMPM, Lea County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (X or Conaensate [ Azaress (Give address to which approved copy of this form is 5o be sent)
Texas N.M. Pipeline Co. (0055-0248) -P.0. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transportier of Casinghead Gasm or Dry Ges [ Address {Give address to which approved copy of this form is to Le sent)
Warren Petroleum Corp. P.0. Box 1589, Tulsa, OK 74102

If wsl} produces oil or liquids, :Unu ﬁ.;-c. :T'p' :ch. Is gas octually connecied? o When

Glve location of tonks. ' P ' 17 ' 19 + 37 Yes ! Unknown

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and regulations of the Oil Conscrvation Division have | APﬂpa’/ga -~ 6/1 . 18 85

been complicd with and that the information given is true and complete to the best of #
my knowledge and belicf. BY &Z{WJ

?
sl DISTRICT 1 SUFERVISOR

W é L/é\ This form {# to be filed in compliance with mRULE 1104.

If this is a request for allowable fcr & newly drilled or deeperc
wall, this form must be sccompantied by & tabulation of the deviatic

OIL CONSERVATION DIVISION

{Signature}
District Operations Manager tests taken on the well in accordapce with RULEZ 111,
- ) - (Tile) All sections of this form must be fliled out completely for allo:
April 25, 1985 able on new and recompleted walls,
Fill ocut only Sections I, H. I, and VI for changss of owne:
(Date) well name or number, or transporter, or other such change of conditio:

Sepsrate Forma C-104 must be filed for each pool in multip!
eomoleted wells.







