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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
Producing Inc.

Address

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

Kenson(s) for filing (Check proper box)
New Vel

D Recompletion

m Change in Ownership

Other (Pleose explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

Change tn Transporter of:
D o1
D Castngheod Gan

If chenge of ownership give name

ond sddress of previous owner

-

I1. DESCRIPTION OF WELL AND LEASE
LLecse Nome weil No. | Fool Namae, Inciuvaing Formation Kind of Lecse Lease MNc
Skelly "E" State 1 |Eunice Monument Graybu.rg Stane, Feaeral or Fou State B1330
Locsiion San Andres
Unit Letter H 660 Feet From The East —Line and 1980 Feet From The North
Line ef Secilon 29 Township lgs Range 37E , NMPM, L?,a Coun:vy

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Texas N.M. Pipeline Co.

Nome of Authorixed Tronsporier of Cll @

(0055-0197)

Aagress (Give aadress to which approved copy of this form is 1o be sent)

P.O. Box 2528, Hobbs, N.M. 88240

or Conaernsate

LJ

Name of Authorized

Warren Petroleum Co.

Tronsporter of Casingread Gaos X!

Address (Give oddress to wAicA approvea copy of thts form is s0 be sent)

P.0.1589, Tulsa, OK 74102

or Dry Gas

1 wel] produces oil or liquids,

give iocotien of torks. 4

i

Y Unit

, When

' Unknown

ls gas aciuaily connecied?

Yes

i Twp, ‘Rge.

1195 . 37E

, Sec,

H:29

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts 1 V and V on reverse .sxa'e if necessary.

V1. CERTIFICATE OF COMPLIAI\CE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given s true and compiete to the best of

my knowledge and beiief.

w B L L

OIL CONSERVATION DIVISION

"APPR Z ~ 6/1 ', 1985
»(/W/é//’/
e/ DISTRICT 1 surfrvisoR

This form is to be (lled Ln complisnce with auL ez 1104,
if this 1is a request for sllowable fcr & sewly drilied or deepene

(Signature)

_ District Operations Manager

wall, this form must be sccompanied by & tabulstion of the deviatic
tests taken on the well in accordanse with RULEK 11,

All sections of this form must be (llled cut completsly for allow

April 29, 1985 (Title)

able on new and recompieted waells.
Fill out only Sections 1. UI. I, and VI for changss of owns:

(Date)

well name or number, or transporier, or other such change of conditic:

Sepsarate Forms C-104 omust be filed for each pool in multis;
completed wells.




