STATE OF NEW MEXICO

ENERGY ano MINERALS DEFAETM_EP\T Form C-104
. 00 toriie BrLENILS Revised 100178
& 1 060183
BT CIL CONSERVATION DIVISION Page
ARY A
e P.O. BOX 2088
vios, SANTA FE, NEW MEXICO 87501 T
LAND OF7iCcH
Taamironrgn |2'"
® e REQUEST FOR ALLOWABLE
OPERATON .
o AND
ORATLON OF FICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
TEXACO Producing Inc.
Address
P. O. Box 728, Hokbs, New Mexico 88240
Reeson(s) for lulm; (Check proper box, Other (Please explain)
New Well Charige tn Tranaporter of: Change of Operator from Getty to
[ ] Recompistion Mon [ ) orrcan TEXACO Producing Inc. 12/31/84
@ Change in Ownecship D Zastnghead Gas D Condensale
I change of ownership give name
ond sddress of previous owner
1. DESCRIPTION OF WFLL AND) LEASE
LLecse Name We!ll No. j Fooi Nomae, Inctluding F ormation i Kind of Lease Lease Nc
East Emmnt Unit ' 66 Bumont Yates 7-Rivers Queen ’ State, Feceral or Fes Gt ot B-2330
Locatlon N
Unit Letter A 660 Feet From The North _lLine and 660 Feet From The East
Lina of Section 27 Township 195 Range 37E , NMPM, Tea 7 County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Kome of Authorized Trousporter of Ot [ or Condensats [ | | Adaress (Give address to which approved copy of this form is 1o be sent)
Injection
Nome of Authottzad Transporter of Casinghead Gas ) or Dry Ges () : Address (Give address to which approved copy cf this form i3 io be sent)
H wall produces cil or liquids, I‘Unu ) Sec. Tws. :R;!' [ 18 932 aciually connecied? ¢ When
Qive iocotion of tarxa, ' ' : ' ' i

If this production is commingled with that frorn sny other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

I hereby ceniify that the rules 2nd regulations of the Oil Conservation Division have APPR e 6/1 . 19 85

been complied with 2nd that the informatuion given is true and complete to the best of
my knowledge and belief. //l,/f/j m
DISYRC l 1 SUFERVISOR

V1. CERTIFICATE OF COMPLIANCE

/
TITLE

W‘ / ; A/t//,\_ This form is to be {iled in compliance with muLZ 1104,

If this is a request for allowable for & newly drilled or deepene:
wall, this form must be sccompanie? by & tetilation of the deviatic-
tests taken on the well in accordance with muL g 1114,

All sactions of this form rmust be fllied cut completsly for allow

{Signotire)
District Operaticns Manzcer

April 4, 1585 f“'l'.l able on new and recompleted weils.
Fill out only Sections I, U, I, anc VI for changsa of owne:
(Date; we!ll name or number, or transporien. cr other such change of conditic:.

Sepsrate Forms C-104 must be filed for esch pool in multiz::
compjeted wells,




