STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
0. 9° gooite BiCIWRS Revised 1001-78
OB TAIBUY ION Format 060183
__one OlL CONSERVATION DIVISION i
(419 P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501 .
LAND OF 7 ICE )
Yaansronran 20"
- oas REQUEST FOR ALLOWABLE
EAAYOR
PAORATION OF P ICH AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerover
TExXaco _ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) ‘(ﬂ7iTmp {Check proper box) Other (Please explain)
D New Well Chanqe In Tronsporter of: Change of Operator from Getty to
D Recomplsiion D o1l Dry Gas TEXACOC Producinq Inc. 12/31/84
m Chonge in Ownership D Casinghead Gas Condensate

1f change of ownership give nare
snd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLecse Noma Well Neo.] Pooi Nome, Inciwding Formation i XKing o! i_ecse Lecss NG
East Eumont Unit 89 Eumont Yates 7-Rivers Queen|siats. Feceral or Fee FEE

Loceilon ’ "
Unit Letter A : 660 Feet From The North Line and 988 Feet From The East
Line of Section 35 Township 198 ) Range 378 . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Add:ess (Give address to which approved copy of this form is to be seat)

N Tronsporter of Ol [ or Condensate [ )
Injection .
ot Dry Ges ]} Address (Give address to which approved copy of this form 13 fo be sent)

Nl Aythatised—Transporter of Costnghead Gas [_)

: Unit , Sec. T Twp. ‘Rqe. 1s gas cctually conneciled? , When
1 »
i

i

1f well produces oil or liquids,

Qive iocation of tanks. ' v i .

i A 1 n

any other lease or pool, give commingling order number:

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have Z 6 /11,1885

"aPPRGVED
been complicd with and that the informauon given is truc and complete 1o the best of ﬁ W(‘
BY 49416/1);Z£; ==
7 st

my knowledge and belicf.
TITLE 1 SU‘(EVISOR

W é 4/5\ This form ls to be filed in complisnce with muLE 1104.

1f thie is a request for allowable for @ newly drilled or deepenc

-

(Signatwre) wsll, this form must be -ccompunla'd by s tsbuiation of the deviatic
_ Dictrict Operations Manager tests taken on the well in sccordance with RULE 1%,
(Title) All sections of this form must be filled out completely for alios
sble on new and recompleted waells,

April 4, 1985

Fill ocut only Sections 1. 1, I, ana VI for changes of owne:
well nams or number, or transporier, or other such change of conditic:

Sepsrate Forms C-104 must be flled for each pool in multipl
completed wells.

{Deie)







