STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®S. ®* 400140 Btcervan Pevised 10-01.78
DisTRIBUY ION CONS™ IV ATIA Format 0601483
Yyrren OIL CONSIZIAVATION DIVISION Page 1
Piie P. 0. BOX 2088 .
v.8.0.8. SAUTA L MTW REXICO B7501
LAND Orrice . - -
YRansroarTEk il
aas REQUESY FOR ALLUWABLE
OPEAATOA
> AND
ORAYLON OF FICR .
I AUTHORIZATION TO TRANSPORT CIL AND NATURAL 6.3
Operator
TEXACO Producing Inc.
Acdress
P. C. Box 728, Hobbs, New Mexico 88240
Reeson(s) for tiling (Check proper boxy Other (Please explain)
New Well Change in Tranaporiar of: Change of Operator from Getty to
D Recompletion D o1l D Dry Gas TEXACO Producing Inc. 12/31/84
[2 Change In Ownership D Casingheod Ges D Condensate
If change of swnership give name
ond sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Ncme | Yeii Nc.| Pooi Name, Incivaing Formalion j Xing of Lease Lease Nt
L. Van Ftten 8 Weir Blmebr\/ ! Stots, Federa! ot Fee Fee
Location -
Unit Letier P : 660 Tesi From Th-_S'OLﬁ-—-”:{__ ins ang 953 Tt Fiom Th ':?‘:“
Line of Seciicn 9 Tr:-'n!P\.!E____?OS o :‘::-4__‘_"__37:: R o T Counta

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Adaress (Give acdress o which epproved copy of this form 15 10 be sent)

Name of Authorized Transporter of Gfl X or Conaensgoia |

Shell Pipeline Co. P.O. Box 1910, Midland, T¥ 79702

Naoms of Authortzse Transperier of Casingreas Gas @ ot Ory Gas (] Adaress (Give aadress 1o waich approved copy cf tAis form is o be sent)
P.O. Box 1589, Tulsa

Warren Petroleum Co.

OX 74102

If well produces cil c: 1qusds, :Uml TS'C. "Twp. :Rqa‘ j 18 932 octuaily ccrnecisg? | wher
give locotion of tors. : I : 9 ; 2OS ‘ 37E Yes f Unkn(xm
1 this production is commingled with that from any other lessc or pool, give commingling order number: PC-439
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cerufy that the rules and tegulations of the Oil Conservation Division have 'APPR D V4 =~  6/1 19 85

/,
been complicd with and that the information given is trus and complete 10 the best of Yy / . '
my knowledge and belicf. BY gt A -z W/‘“

.”,”_t// DISYRIT 1 SUFERVISOR

W é A/é\ This form is to be filed in compliance with AULE 1104,

1f thie {8 8 request for sllowable for a oewly drilled or deeperce:

{Signaturs) well, this form must be sccompanied by a tabulation of the deviatic
District Operations Manzaer tests taken on the well {n nccorﬂngfo with RULE 111,
= (Title) All sections of this form must ba filled out completsly for allos-
April 30, 1985 able on new and recompleted welis.

Fill out only Sections I, . III. ana V1 for changes of owne:
(Date) wall name or number, or transporter, or other such change of conditics

Separate Forms C-104 must be [iled for sach pool in multizis
completed wells.




