STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMﬁNT Form C-104
S8, 9 LOS s SHLlIVRS mm ‘M‘.n
Format 060183
__Sniami on | OlL CONSERVATION DIVISION oo )
riLe P. O. BOX 2088 _
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPiCE M
Taamsrontea 28
oas REQUEST FOR ALLOWABLE
OPERATOA AND
l’”""“’" ornes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bmmu
TEX2aCQ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) o tiling (Check propes box) Other (Please explain)
D New Vel Chanqe in Tronsporter of: Change of Ope;ator from Getty to
(] Recompiotion [ on (7] ory Gas TEXACO Producing Inc.  12/31/84
@ Chonge in Ownership D Casingheod Gas Condensaie
if change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WEIL AND LEASE
LLease Nams Wwell No.} Fool Nome, Incluvding Formation Kind of Lease Lecse ke
State H 2 Eunice Monument Grayburg Stane, Federal or FesSTALE B2330
Locstiion ) SarrAraires
Unit Letter K : 1980 Feet From Tha____S_QBEh__uno ond 13980 Feet From The West
Line of Section 32 Township 19S Range 371 » NMPM, Cournty
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Oll\m or Conaernsate {_} Adcress (Give oddress to which approved copy of this form is to be senr)
Texas N.M. Pipeline Co. (0055-0202) P.0O.. Box 2528, Hobbs, N.M. 88240
Name of Authorized Jransporier of Casinghead Gas 4 et Dry Gas (] Address (Give oddress to which approved copy of 1his form 15 4o be sent)
Warren Petroleum Corp. P.O. Box 1589, Tulsa, OK 74102
1{ well produces ofl or llgquids, : Unit ;;-c. nl Twe. :F‘°°‘ l# gas octually connecioa? ) When
give Jocotion of tonks. : K : 32 ; 1951 37E Yes j Unknown

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have AP PR D Z &

been complied with and that the information given is true and complete 1o the best of i -

my knowledge and belief. BY WM g ard
e

/" pisywcT | surErvisor

W é A/é\ This form is to be filed in compliance with mULE 1104,

If this is a request for allowable (or & sewly drilled or deaperc

{Signature) wall, this form must be accompeanied by e tabulation of the deviatic

_ District Operations Manager tests taken on the well in accordn}gco with RUL L 111,
(Titls) All sections of this form wmust be fLlied cut completely for sllow
April 29, 1985 sble on new and recompleted wells.

Fill out only Sections I, I. I, ana VI {for changes of owner
(Date} well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for ssch pool in multip!
completed walls.







