STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OPERATON
PROAATION OF P ICH

Form C-104

®e. 00 1000 setinvee Aevised 10-01-78
—enveni s OIL CONSERVATION DIVISION pormsy oo
e P.O.BOX 2088
v.s.0a. SANTA FE, NEwW MEXICO 87501
LANMD OrFriC "
TRanIFORATER —D‘L

sar REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

E)nntm
TExa~g Producing Inc.

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

Hesson(s) for ‘lling {Check proper box

[ New weir

Change in Transporter of:

Other (Pleose explain)
Change of Operator from Getty to

(7] Recompiotion Clou Dry Gos TEXACOProducing Inc. 12/31/84
Chonge 1n Ownership D Castngheod Gas Condensote
1f chenge of ownership give neme
ond address of previous owner
II. DESCRIPTION OF WFELL AND LEASE
Lecse Ncme well Nc.| Pool Nama, Inz,weing 7 oimsiion i XInd o! Lease Lecse MNc
East Eumont Unit 55 Eumont Yates 7-Rivers Queen |Stats. Fecerslor Fee  Fee
Location .
Unit Letier 1971 Feet From The SOUth Line and 330 Feel From The East
Line of Section 21 Township 198 Ranqe 37E ., NMPM, Iea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name eof Authortzed Tronsporter of Ci.

Injection

— or Conannsate

Aadress (Give address to which approved copy of this form 15 to be sent)

Nome of Authorized Transporter of Casingread Gos (|

ot Dry Gas p:j

Address (Give address 1o which approved copy of tAits form is to be sent)

: Unit : Twg. :.'-i

1f wel) produces cil or liquids,
Qive locotion of 1anks. J ! ;
L 1

, Sec,

t

1s Qas actually connecisd? , When

If this production is commingled with thst from any other lease or

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaton Divisiof
been complied with and that the information given is true and compiete to the Best of

my knowledge and belief.

w B LA

have
¢

(Signature
_ District Operations Manager

April 4, 1985 (Title)

(Date)

pool,

'Appnﬁn ya Z
BY . Z%’/%%ﬂ

give commingling order number:

OIL CONSERVATION DiVISION

6/1

19 85

7/ DisYR&T 1 SUFERVISOR

TITLE

“This form is to be filed In compliance with RuULE 1104,

1f this is a request for allowable {or a sewly drilled or deeper.
well, this form mus! be accompanied by a tsbulation of the deviaul.
tests taken on the well in accordgnce with RULL 111,

All sections of this form rmust be fliled out completsly for allo:
able on new and recompleted weils.

Fil! out only Sections I. 0. II, enc V] for changes of owne
well name or number, or transporter, or otrher such change of conditic

Separate Forms C-104 must be [ilec for esch pool in multl;

completed wells.



