STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
ORI T RIYTIITY Revised 10-01-78
__oniawu o OIL CONSERVATION DIVISION i
e P. 0. BOX 2088
v.a.oa. SANTA FE, NEW MEXICO 87501 .
LAND OFPFPICE ) ’
TRANSPOATER o
o4t REQUEST FOR ALLOWABLE
OPERATOA AND
PAORATION OFFICE
1 AUTHORIZ_AT!ON TO TRANSPORT OIL AND NATURAL GAS
.O’.fﬂﬂ
Producing Inc.
Address

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

Tnloﬂ(l) {or (ilmg (Check proper box)
New Yell Chanqe in Transporter of:

Other (Please explain)
Change of Operator from Getty to

[[] Recomptation Jon [ ory Gas TEXACO Producing Inc. 12/31/84
Change in Ownership D Casinghead Gas D Condenaate
3f chenge of ownership give nsme
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.} Fool Name, Inciuding Formation Kind of Lease Lease Nc
East Eumont Unit 95| Eumont Yates 7-Rivers Queen |Siote. Federal of Fee State B-1581
Loceation ’ .
E 1980 North 330
Unit Letter H Feet From The o Line onu Fest From The West
Lins of Section 36 Township 195 Range 37E . NMPM, lea County
N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name Tronsporter ot Oll [ or Condensate () Asdreas (Give address to which approved copy of this form is to be sent)
Injection -
of Transporter of Casinghead Gas [} or Dry Ges [ Address (Give address 1o which approved copy of this form i3 to be 1enl)
If well produces oil or l1quids, :Umt , §x. TT\vp. :Rq-. 1s g3s octually conneciec? , When
give locotion of tanks. 4 ' ! ' J'

. A 1 .

If this production is commingled with that from any other lease or pool, give commingling order number:

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

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

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR D Z Z . 19
been complicd with and that the information given is true and complete to the best of ,/, ﬂ
my knowledge and belief. BY W./f U/ sl
7 1 SuFt
‘ERVISOR
TITLE

A/ é A/é\ This form ls to be filed In complisnce with RULE 1104,

If this {a & request for allowable for & newly drilled or deeper:

wall, this form must be asccompanied by a tsbulstion of the deviatir

{Signature)
. . . k he 11 in sccordapnce with R 111,
_ District Operations Manager tests tsken on the we bl vLt
(Tisls) All sections of this form must be filled out completely for allor
Aoril 4, 1985 ¢ sbie on new and recompleted wells.
- ! Fill out only Sectlions 1, 1, I, and VI for changes of owne
well nams or number, or trensporer, or other such change of conditic:

(Date)
Separate Forms C-104 must be flled for each pool In multip:

comoplsted walls.







