STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form C-104
we. 00 40sue SutavES Pavised 10-01.78
__oaTaeuios OlL CONSERVATION DIVISION Adiriating
(L P. 0. BOX 2088
v.so.a. SANTA FE. NEW MEXICO 87501 .

LAND OFFICE

on
SAS

TRARIPOATER

OPEAATOA
PRORATION OFFICE

I.

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoner
Producing Inc.

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

Reeson(s) tor liling (Check proper box)

D New ¥Weol!
D Recompletlion
Change in Qwnership

Change in Tronsporier of:

Jou

D Casingheod Gas

Dry Gos
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACco Producing Inc. . 12/31/84

Il chenge of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L eose Nome well No.

Fooi Noma, Including Formation

Xind of Lease Lesse Nz

East Eumont Unit 83 Eumont Yates 7-Rivers Queen |Sime. Federatorfer Feo
Locatjon ) -
Unit Letter c 660 Feel From ThNorth Line and 1980 Feel From The West
Line of Section 34 Tovm-hip 195 Range 37E , NMPM, 1ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ Add:ress (Give cddress to which cpproved copy of this form is to be sent)

Name of Authorized Tronsporter of ol I

Injection

Nems of Authorizted Transportet of Casinghead Gas () or Dry Gas (]

Address (Give address to which opproved copy of this form ss &0 be sent)

: Unit ; Sec.
¥ [ ' .
A A 1 1

1 T
If wel} producas ofl or liquids, -T'P' 'Rq-.

give Jocotion of 1onks.

1s gas actually connected? , Wher.

!

Yy

1{ this production is commingled with that from any other lease or pool,

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

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

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

w B LA

{Signature)
_ District Operations Manager
(Tile)
April 4, 1985
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

.APPRﬁD Z Z. 6/1 19
BY X ?WJ)&%?
TlTLE// Dis 1 SU}éRV(SOR

85

This form is to be filed in compliance with RULE 1104,

1f this is a requeat for allowable for & oewly drilled or deepente
wall, this form must be sccompanied by s tsbulstion of the devistic
tests tsken on the well in sccordasce with AULE 119,

All sections of this form must be filled out completely for allow
able on new and recompieted wells.

Fill out only Sections I, I. I, end VI for changes of owne-
wsell name or number, or transporter, o1 other such change of conditic:

Separate Forms C-104 must be [iled for esch pool in multipi

completed wells.






