STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Lol oKL LA TR Y RLIY mw ‘M‘n
—eavwier OIL CONSERVATION DIVISION it
e P.O. BOX 2088
u.s.0.s. SANTA FE, REwW MEXICO 27501
LAND OF 73CE -
YRaAmPORTER o
REQUEST FOR ALLOWABLE

OFELALY O
PROAATION OFF ICH

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6’."9\0!
Producing Inc.

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

ecson(s) lor (ﬂ'mg {Check proper box)

D New Well

Change in Transporster of:

Other (Please explain)
Change of Operator from Getty to

[ Recompiotion [ ou [ oy cas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casingheod Gos Condensate
If chenge of ownership give nsne
and sddéress of previous owner
1. DESCLIPTION OF WELL AND LEASE
Lecsse Ncrme yeli No.} Fool Noma, Including Formation Xind of Lease Lecas Nt
East oumont Unit 53 Fumont Yates 7-Rivers Queen |stas, Fecerol or FesState B-2277
Locerion ) :
E rth
Unit Letter : 1280 Feet From The No Line and 660 Feet From The West
Line of Section 22 Toawnship lQS Range 37B . NMPM, Lea County

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] or Condensats (]

N Bl Authoriteg Frausporter of Gl
Injectlgg::§

Adaress (Give address to which approved copy of this form is 1o be seny)

Nome ST-ATTRGTIz0d T ronsporter 6f Casinghead Gas ) of Dry Gas [

Address (Give address 1o which approvead copy of this form is to be sent)

= T
t Sec. ' Twe. Rqe.
If wa!ll produces oil or llquids, ,Uni ! , VWP ,hae

give locotion of tanks. ' ! ' .

i 1 ! bt

' WwWhen
]

!s g3s actucliy connectec?

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the informaton given is true and compicte © the best of
my knowledge and belief.

w B L

{Signatwe)
_ District Operations Manager

(Title)
April 4, 1985

(Date)

umber:

OIL CONSERVATION DIVISION
L e/l

L , 19

] .
ﬁz/w/z)ff///gé
TITL.E// DlSWKg 1 SUFERVISOR

This form is to be filed in complisnce with mULE 1104,

1f this 1s a request for allowable for s newly drilled or deeper:
wall, this form must be sccopanied by & tsbulstion of the deviati:
tests tsken on the well in accordspce with RULEK 111,

All sections of this form must be f{illed out completely for sllos
able on new and recompleted wells.

Fill out only Sections 1, U, I, anc VI for changes of owne
wel]l name or number, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be [llec for esch pool In multi;.
completed wells.

. 85
APPR

BY




REC,{:?V@
WAy 21 1393
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o}

uo



