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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operciot
TEXaCo Producing Inc.
Adaress

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

Reason(s) lor Iiling (Check proper box)

New Wel} Chanqe in Trunsporter of:

Other (Please explain)
Change of Operator from Getty to

[[] Recompietion [ Jon [ orr cas TEXACO Producing Inc.  12/31/84
Chonge 1n Ownership D Castngheod Gas Condensate
1l chenge of ownership give nsrme
ond address of previous owner
I1. DESCRIPTION OF WTIL AND LEASE
Lecse Name weil No.j Foci Nane, Inciwaing Formation Kina of [Lease Lecse No.
East Eumont Unit 115 Euront Yates 7-Rivers Queen |Staw, Feceralor Fes  Fee
Location .
Untt Lriter G : 2310 Feet From The Nom Line and 2310 Feel From The East
Line of Section 1 Township 208 Rchq37E . NMPM, lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Concenagts l_J

Authorix rier of Cll
Injection

Aqareas (Give cccress to whizch approves copy of this form 11 to be s1ens)

ot Ory Ges

Name Wﬂlpone! o! Casinghead Gas {

Acdress {Cive address to wAicA approved copy ©f tAis form a3 10 be sent)

™ = 7
it Sec. wE. Rge.
1{ well produces oii or jiquids, 'Lr‘ ; Se TwE X Q

qlve jocotion of tonks.

I
'
b ' '
! It

' when
i

—

{s g8 ectuaily ccnnecied?

i 1

1f this production is commingied with that from any other lease or pool, give commingling order numbers:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 2nd regulations of the Ouf Conservation Division have
been complicd with and that the informanon given is true and complete to the best of
my knowiedge and belief.

w B L

(Signatwe)
- District Overations Manzger
. (Ticle)
April 4, 1985
(Date)

OlL CONSERVATION DIVISION
) Q - 6/1
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This form is to be [iled In compliance with RULE 1104,

If this ia a request for allowableyfcr a newly drllled or deepencec
well, this form must be accompanied by 8 tabulation of the deviatic-
tests taken on the we!l fn sccordance with RULE 111V,

All sections of this form ust be fliled out completely for allow-
able on new and recompleted weils.

Fill out only Sections I, II. III. anc VI for changes of owne:
well name or number, cr transporter, ¢r other such change of conditicr.

Sepsrate Forms C-104 must be [ilec for sach pool in multipi
comopleted walis.



