STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
0. 00 40PME MULENAS Revised 10-01.78
oot e OIL CONSERVATION DIVISION Forms 20N
rng P.0.BOX 2088
vaoa, SANTA FE. NEW MEXICO 87501 .

LAND OFFICE

YRANSPOATER on
cas REQUEST FOR ALLOWABLE

OPERAATON

PRAORATION OFFICR AND
I AUT HORIZATION 70 TRANSPORT OIL AND HATURAL GAS

.O”'.!ﬂ

Prodycing Inc.

Address -

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

Resson(s) for 11ling (Check proper box) Other (Please explain}

New Vell Change in Transporter of: Change of Operator from Getty to

[ Recomplation [Jou . ODovca TEXACO Producing Inc. 12/31/84
@ Chonge in Ownesship D Cosingheod Gas D Condensate ‘

1l change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
L ease Nome well Nc.} Fool Noms, Inclwding Formation Kind of Lecse Lecse Nc.
East Eumont Unit 87 Fumont Yates 7-Rivers Queen |swte, Federai o oo State -5553
Loceotion ’ s
Unit Letter c : 660 Feet From The NOI‘th Line and 1980 Feet From The West
Line of Section ' 35 Township 195 Range 37E . NMPM, Lea County
IIl. DE ON OF TRANSPORTER OF OIL AND NATURAL GAS
(Give address to which approved copy of this form is to be sent)

| Kame of Authoriz nsporter of Ol [ or Condensate [} Add:ess
q Injection :
N >d Tronsporier of Castnghead Gas [a] ot Dry Gas () Addreas (Give address to which approved copy of this form is to be sent)
N . ] . ! . i ecied? whern
I well produces eil or liquids, . Unit | Sec |Twp 'Rq- is gas actually conn '
Qive location of 1anks. ' : : ' '
A i re

ther lease or pool, give commingling order number:

1f this production is commingled with that from sny o

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPR D Z , 19
been complied with and that the informauon given is truc and complete 10 the best of A ,/‘ ﬁ
my knowledge and belicf. BY ,{/(M 2

TITLQ Dlsméi L SL“{RV(SOR

W é A/é\ This form is to be filed In compliance with UL Z 1104.

1f this is a request for allowable for s newly drilled or deepanc
wall, this form must bs sccompanied by & tsbulstion of the deviatt:

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

{Signotwre)
. . . h 11 in sccordagce with R 114,
_ District Operations Manager tests tsken on the we ordagc uet
. (Tuls) All sections of this form must be filled out completely for aliow
April 4, 1985 able on new and recompleted wells.
Fiil out only Sections I, I 10, sn¢ VI for changes of owna:
(Daite) well nsme or numbser, or transportsr, or other such change of conditicr.

Sepsrate Forms C-104 must be filed for each pool in multipl
comopleted walls.
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