STATE OF NEW MEXICO
JERGY a0 MINERALS CEPARTMENT

Form C- 104

_®%. 89 soein sidrieve Revises 100178
e OIL CONSERVATION DIVISION poma e

g P.O0.BOX 2088

Teea SANTA FE. NEW MEXICO 87501 :

AmMD OFP«E
TAAmsroargea o

ass RECUEST FOR ALLOWABLE
rERaT O .
reomavwm OrecE | AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PerSiof
TEvacn Producing Inc.

actess
P. O. Box 728, Hobbs, New Mexico 68240

esson(s) for erg (Checs proper box) Cthes (Please expisin)

j New Veil Change in Transporter of: Change of Operator from Getty to
] Recomotetton Oen [ orrcas TEXACO Producing Inc. 12/31/84
‘3 Change in Cwravship D Castngheod Cas {:] Condenzate
chsnge of ownership give nsnme
2 address of previous owner

DESCRIPTION OF WEILI AND LEASE
scae Name Weil No.| Foo: Naw.s, Inciusing Formation Kina st Lecse Lecas No.
ast Eumont Unit 27 Eumont Yates 7-Riv. Queen Steve, Fecerstor Feo  State B-2656
>ceiion * '

Unit Letter J : 1980 Feet From Th-__é_oll_th___UM and 1980 Feet From The East

Line of Seciion 35 Townshio 19s Range 37E , NuUPM, lea Ceunry

..DESIGNATION OF TRANSPORTER OF OIL A.\'D_I\_:ATURAL GAS

:rn-.'el Autherizea Tronsporter of Cll = ot Concensate || Aaaress (Cive aadress 40 which spproves copy of thig form a3 so be sene)

exas New Mexico Pipe.ine Co. h P.0O. Box 2528, Hobbs, NM 88240

hell Pipeline Coro. (0055-1951) P.O. Bax 1910, Midland, T¥ 79702

i 0f Authorizma Tranaponer of Casingreaa Gas @ ot Dry Cas » Address (Geve gadress 10 whAiCA approvea €opy ©f lAis form 43 io oc senu]

‘arren Petroleumn Corp. P.O. Box 1589, Tulsa, OK 74102

well produces ail or liauide ;Unu o Sec. :T-p. ;Rq-. Is Qae actucily conneciea?  When

ve locotion el 1anta. ’ ' P ' -35 : 9 . 37 Yes 1 1957
L A i A

tie production is commingled with that from any other {ease or pool, give commagling order numbes:

YTE: Complete Parss IV anud V on reverse side if mecessary.

——— ———————

OiL CONSERVATION DIVISION

6/1  ,g_85

CERTIFICATE OF COMPLIANCE

reby cerufy thac the rules and regulations of the Ol Conservation Division have "APPR o] Z el
a complicd with 2nd that the informauon given is Luce 2nd complete to the best of ~ /74ﬁ_
LS A S
e

knowledge and belief. By 7 —
7 Z
TITLE PISFHCT 1 SUFERVISOR

w é A/é\ Thic form {a to be (iled in complishca with auL L 1104,

If this is s regueat for allowable for a cewly drilled cr deezercs
(Signatwe/ wall, this form must be accompanied by & tabulation of the devistics
tasts taksn on the wsll {n sccordancs with RULL 118,

All sactions of thia form must be fllled out completsly for allce~

'ietrict Overations Mznaager

. {Tile) able on new and tecompleted walia.
aoril 4, 1985 Fill out only Sactions I, I. IO, ana VI for changes of owrer
{Deote} wall name or number, Oor traneparter. &r cther such change of conditizs.

Separste Forme C-104 must be filed for each pool In multizi>
comgleted walle




PRORRY™ 5L i



