STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h &orm C-104
®e. 0¢ 10000 Sttt Revised 10-01-78
OIITRIBUT IOM Format 060183
2 OIL CONSERVATION DIVISION booe 3
LT P, 2L 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAxD OFFICE -7
Yaamronrgr 20"
—— el REQUEST FOR ALLOWABLE
OPEnATON
PROAATON OFFICE AND
5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
s.
Operaior
TEXzCo Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for iling (Check proper box) Other (Please expiain)
D New Vell Change in Transporter of: Change of Operator from Getty to
[ Recomplotion Jeu [ ory Ges TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Ceastngheod Gas D Condensate
11 chenge of ownership give name
end sddress of previous owner
I1. DESCRIPTION OF WFEIL AND LEASE
Lo2cx2o Nome \'el’i No. | Fool Nul"r-c, Incivaing Formation j XIing o! Lecsse Lease tec.
L. Van Etten 5 Eunice-Monmment Cravburg State, Feceral or Fee  FEE
Livovon Serr—Andres -
Unit Lstier J : 1980 Feet From The o '*;:-:—i Line uod ]:9_80 Feet From The East
Line of Section 9 Township 208 Range 37E . NMPM, I1ea County
ITI. DESIGNATION OF TRANSPORTER OF OT1 AND NATURAL GAS
Name of Authorized Tronsporter of Cll X: cr Congenscis L__.' Azzress (Give oadress §0 which approvecd copy of tAis form ts o be senr)
Shell Pipeline Corp. P.O. Box 1910, Midland, T 73702
Address (Give address 1o which approved copy ©f tAts form is to be sent)

Nome of Authortied Transporter of Casingrecc Gas (X ot Ory Gesv
Warren Petroleum Co.

P.0. Box 1589, Tulsa, CK 74102
I8 gas cciudlly ccnnecled? , When
Yes ' Unknown
PC-439

' Unit Sec. tTwp. 'RQqe.
If we!l produces ofl or llquids, , e WP 9

qgive location of tonks. N I : g ; 208+ 37E

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and rcgui.uons of the Oil Conservation Division have APPRQVHED 6/1 .19 85
been complicd with and that the informaton given is truc and compicte to the best of
my knowicdge and belief. BY W/K > W

TITLE DISTRICT 1 SUFERVISOR

é 4/5\ This form is to be filed in complisnce with muLEZ 1104,

If this is a request for sllowable for a sewly drilled or despernce
well, this {or= must be sccompanied by a tsbulation of the devisti=

(Signotwe/
_ District Operations Manager tests taken on nul--u lln nccom.néa!wluh RULK 111,
All secifons of this {orm must be (Liled cut complately for allcw
April 30, 1985 (Tule) abls on new and recompleted wells.
Fill out only Sections 1, I, IO, anc VI for changes of ownrar
(Date) well name or number, or transporter, or other such change of cond{tic-

Sepsrate Forma C-104 must be filed for esch pool In multi;.:
comopleted walla.




