STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
‘ Form C-104
Tt rh Mevised 100178
eI OIL CONSERVATION DIVISION Fomar 60143
rue P. 0. BOX 2088

SANTA FE NEW MEXICO 87501

v.s.0.8.

LAWD OPFCE

TRANIPOATER o

hdaid REQUEST FOR ALLOWABLE

OPEARAYOA AND

PAORATION DPP KR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerover

;EEXBCQ Producing Inc.
ddrons

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

Resson(s) Yor Viling (Check proper box) Other {Plesse explosn)

D New Vel! Change i1n Transporter of: Change of Operator from Getty to
Recompletion g ou Dry Gas TEXACO  Producing Inc. 12/31/84
Chonge in Ownership Casinghead Gas Condensoate

3 change of ownership give nane
snéd addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Noms weil No.| Foo: Noma, Incleding Formation King of Leocse Lecse ™
East Eumont Unit 125 Fumont Yates 7-Rivers Queen {®\@te. Federe Fes State E-602:
Loceation -
Unit Letter 0 : 330 Feeot From mSO\Ith Line and 2310 Feot From The East
Line of Section 1 Township 20S Ronge 37E . NMPM, lea County
Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome, ronsporter of 01 [ or Condensate [ ) Aadress (Give address to which spproved copy of this form is to be senr)
Injection :
28 Tiansporier of Casinghead Gas ) o Dry Gas [am) Address (Give oddress 1o which approved copy of this form is to be sent)
1f well produces ofl of lauids, T unnt X Soc T Twp. :Rqo. Is gas octually connected? , When
give locotion of tanks. : : ; ' :

m any other lease or pool, give commingling order number:

1f this production is commingled with that fro

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify thar the rules and regulations of the Oil Conservation Division have "APPR D yl e 6/1 , 19 85
been complied with and that the information given is true and complete 1o the best of . /
my knowledge and behief. BY W o

Ll DISYHCT | SUFERVISOR

[t/ é A/é\ This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for a newly drilied or despe:
waell, this form must be sccompanied by & tsbulstion of the devisat

(Signatwre)
- District Operations Manager tests taken on the well in accordsnce with RULE 1%,
(Tiele) All sections of this form must be fliled out completely for all
. able on new ané recompleted wells.
April 4, 1985 Fill out only Sections 1. 0. il, snd VI for changes of owm
well name or number, or transporter, or other such change of conditt

(Date)
Separate Forms C-104 must be filed for esch pool in multi

cempleted wells.



