STATE OF NEW MEXICO

IERSY ano MINERALS DEPARTMENT -
: Form C- 104
e, 8% 4oocee Stastene Revisea 10-01.78
ot OIL CONSERVATION DIVISION pormey o8
"ne P. 0. BOX 2088 .
Yy SANTA FE, NEW MEXICO 87501 '
AmD OrvxcE
AARIPOATEN ol
i RECUEST FOR ALLOWABLE
PERATOA .
PORATLON Crowe i AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pergtor
rEvacn Producing Inc. '
ireew
. O. Box 728, Hobbs, New Mexico 68240
ragonis) for Lng (Checx proper box) Cther (Plesse cxpiain)
_-j New Well Change In Transporter of: Change of Operator from Getty to
} Recompiation [(Jeu [(Jorces TEXAaCO Producing Inc.  12/31/84
a Change 1 Cwnership D Cuasinghecd Cas D Condensate
chenge of ownership give nane
! acdress of previous owner
DESCRIPTION OF WEIL AND LEASE .
rcee Nomm weil No.j Foo: Nems, inc.uaing Formalion Xilna ot Leanw Lecae No.
ast Eumont Unit 86 Eumont Yates 7-Riv. Queen Stare, Feceral or Fee  State B-1651
>caiton *
Unit Letier H 330 Feet From The NOIth Line and 990 Fest From The West
Line o Section 35 Townzhip 198 Range 37E « NuPM, Lea Ceunty

. .DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

+Te of Authorizea Tronsporter of Cll (W] et Concensate | | Aacreas (Give agdress to whicA approved copgy of tAls form s 10 de sEAL)
exas New Mexico Pipe.ine Co. (0055-1951) N P.0O. Box 2528, Hobbs, NM 88240

hell Pirveline Coro. P.0O. Box 1910, Midland, TX 79702

ama of Authorizea Tfanaporter 8¢ Casingreaa G3s @ or Sty Cas f__‘J Address (Cive 8a57€35 10 wAICA spprovead ¢opy 9] IALs jorm 13 40 0¢€ JeaL]

P.0. Box 1589, Tulsa, OK 74102

' Unit .§.C. ‘T-i.g ‘Rge. is gas occiugily connecisa? ; When
L] *
L]

‘arren Petroleumn Corp.

wel] produces eil or llquide,
ve locatton of tanxs.

es 1

.

' &
. 1 1

nis productivn ia esmmingied with that {from sny other jesce or pool, give commagling order number:

YTE: Complete Parts IV aud V on reserse side if necessary.

i — — ——— —

OIL CONSERVATION DIVISION
_6/1 85

reby cenify thac the rules and regulations of the Ol Conservation Division have Z . 19

"APP RO(\ D Z
a1 complicd with 2nd that the 1nformauoa given is wruc and complete to the best of _ / /74~
BY Sr_z‘/ A A il

knowledge and belicf.
// - — 7
TITLE DISTRICT | SUFERVISOR

[L/ [5 A/é\ This form ls to be [iled In complishcs with muLE 1104,

If this Is ¢ raguest for sallowable for & sewly drilled cr deegercc
wall, this {orm must be accompanied by 8 tabulstion of the davistics—
teats taken cn the wsll in accordance with RULL (1t

All sections of thia {orm cust be filled out completsly for allce~

CERTIFICATE OF COMPLIANCE

(Signatwre)
ictrict Operations Manaager

. _ (Tles sble on Asw and recompleted walls.
wril 4, 1985 Fill out only Sectfons 1. II. IT. snd VI for changee of cwre:
{Dasey w2ll name or number, or transparter. or other such change of concitizs.

Separste Forms C-104 tmust be (lled for each pool in multiziy
eompleted walils.







